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£ ze b. CITY OR TOWN [if outside corporate limils, <, LENGTH OF STAY IN Ib “e, CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 

> 
x aes write RURAL end give neerest town) 6 at 
MSS Sykesville im, 23da Grantsville, Maryland A " 
= 3 o® d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS @, IS RESIDENCE 

@2 ON A FARM? 

& ee | Springfield State Hospital e- P.O. Box 167 ves [] No 
Baht Su 3. NAME OF First iddie ‘Lest DATE Month Dey Yeer 
¢ oe" DECERSED 
aes {Type or print) Walter Lee Bevans Beata = October 22 19 62 
eo 8o= 3. SEX 16, COLOR OR RACE|7 = +) B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& BR? ee leg bithday) | Months| Deys | Hours | Min, 
e 88s Male White winowed [] _oivorceo[] | 2=9=00 yn. | | 
6 sos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 oe dons during most of working life, even if retired) | | 
§ 22 Cook & Butcher : | Maryland [Oeb.Ae 
«E & g 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME v 7 i 
3 £38 ‘ 
3 Uag William Edward Bevans _ Eva May Broadwater 
oe £§—5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
= BES (Yes, no, or unkown) | {Ifyes give wererdatesofservice} 
B 2.2 _Yes WwIl __|225-05-3390 | Springfield Records, Sykesville, Md. z 
owe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ch) INTERVAL BETWEEN 
£2235 PART |. DEATH WAS CAUSED BY: s CREEL SIDER 
2 Be ° IMMEDIATE CAUSE \___ Heart failure me Bute months. 
Z ‘Qe “- { DUE To 
deck Conditions, it eny, which Que to old healed and new myocardial infarcts months. _ 
of 3 geve rise to immediete couse a 
= 3 (e), stating the underlying ( DUETO 

£ 

2 

g 

& 

ey 

= 


vopgee 19.92 toh O22. 19.08 that (1) (we) last 


Menghe the causes and on the date stated above. 
226. DATE 


| 
in asrRs Mo. EM adi ca DIRECTOR im] Pies. et 10-22-6255" 


~/ 22d. ED ~~) 


21. E certify that (I) (this hospital) attended the deceased from.L= 3h 
Bibs 62 and that death occured 


3) z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS. S AUTOPSY 
ri 9 ee ee ERFORMED? 
3] =|Chronic Brain Syndrome, Brain Trauma, gross force with Ravens vs No 
a ca reaction ee - 
B = (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 
Oe © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
= S | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20. (City or town) ~ (County) ~ (Stete) 
a ray Hour e.m. While __Not While factory, street, office bldg. ete.) | 
2 ie am is et work [_] at work [_] \ 
id 
> 
>] 
4 


yy be retained by the hospital or attending physician, 


saw the deceased alive onf 


R 


22c. PHYSICIAN'S 
NAME {Type} 


n_Nizankongky, M.D. fa 
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13. FATHER’S NAME 14, Ah Es Ss ise IDEN NA 
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t work et work 


Hour a.m, 


letached for use as the burial-transit permit, Then please remove carbon paper: 


. After this certificate has been signed by the attending phys: 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WES A 
= ‘Ol 

< yes [] No 

© [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) ol 

td OR CONTRIBUTING (_] CAUSE OF DEATH 

Y |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) Ez: (State) 
rat 

= 


19 


ATTENDING PHYSICIAN: 


ie 
O88 21. I certify that (I) (this hospital) ead the deceased from. 
O38 2 saw the deceased alive o1 1942, and that death sécured wlVAM, from the causes and on the date stated above. 
ees Ze, SIGNATURE 2a, DATE 
BA WW. Jy - eon ATTENDING MED. STAFF SIGNED 
ba Se Mp, | PHYS. DIRECTOR O puys. [] 
* ag oe 22c. PHYSICIAN'S ‘os 224, ADDRESS fa) 
is) of es - - 
aepee | nate We Fo Ard AO, “MaArchester Ald 19-£62- 
gepee | 23b. DATE Ves, 23g. NAME OF CEMETERY OR, CREM. i 
a i 
foes i o- WeuFrech 
Fe AIS (4) ADDRESS 
15M 9/60 


ws 


thin 24 hours after 


® 


igned by the attending physician and completely filled in by the funeral 
n papers. Pages 1 and 


ent, within 72 hours after death. 


Then please remoyg 


-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TO Hospiraydiye 
death, Page #@MBK be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should ba detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 
15M 7/61 


ayem LO stam 29 “~~2~"MWARYCAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11676 rieas 25 1SERTIFICATE OF DEATH 11674 


aT > pian a, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
by STATE b, COUNTY * 
ar’ ej F 5 ee 
roll MARYLAND Mary] and _____ Baltimore City 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY GR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write RURAL end give nearest town) : / 
Sykesville 25 days Baltimore Ser u sg 
4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* Lh3 R eae ON A FARM? 
Springfield State Hospital _ _| 443 Rosebank Ave. ves (] No FL 
5 phe clent First Middle —_- —e 4. DATE Month Dey “Yeer 
OF 
{Type or prin!) JOSEPHINE DeWITT CLIFFORD peatH October 15 1962 
5. SEX ~ |, COLOR OR RACEI7. MARRIED DNever MARRIED PX] | 8. DATE OF BIRTH 9. AGE (In yoors (IF UNDER YEAR| IF UNDER 24 HRS. 
F 5 8 n birthday) |"Months| Days | Hours | i 
‘emale White wibowED [7] vivorcep [] -12-h yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
None 
13, FATHER’S NAME 


Robert Henry Clifford 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ro" unkown) | (ifyesgivewerordatesofservice) 


New York 


14, MOTHER'S MAIDEN NAME 


Dorothy Clarke 


17. INFORMANT ~ Address 


Records, Springfield State Hospital 


None U.S.A. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


b), end (ed 
ONSET AND DEATH 


“18. GAUSE OF DEATH [Enter only one cause per lin 
PART |. DEATH WAS CAUSED BY; ef 


(pMDI CAUSE dis /Aobebned /wnWy Atasy/ Af /praity and 
45SEC X ono Menosesriy Seki ones | 
ae a is nes __Iupus arythematosis, disseminated _ | Months __ 


gave rise to immediete cause 
(a), steting the underlying f OVETO | 
cause last, te. | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 


19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

3 yes &] No [] 
i ]20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Par! | or Pert Il of item 18.) >a. 
te | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City ‘or town) ~ (County) 

5 tebe cota While __ Not While factory, street, offica bldg., ete.) | 

2 isin 19 at work [_] at work | 


201962, tActober..15.., 1962, that (I) (we) last 
il. {yO tren! fine causes and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED, 
mo. | PHYS. []_ director [] Pxys. [ “psf 
22d. ADDRESS = ss ai 


Springfield State Hospital, Sykesville, Md 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
REMOVAL, (Spacify) 


Burial 10/17/62 Druid Ridge Cem. Balto. Md. == 


24 FUNERAL DIRECTOR'S SIGNATURE ? ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
LE, NON LSS ee: Cae Fr. \oon OCT 16 1962 fCLenlty lage. 
A —_ vy 
: 


21. 1 certify tha! {I) (this hospital) attended the deceased from... september... 
Cer. 25.1902 , and that death occured at 


saw the deceased alive on. 


22e. “VO 


22c. PHYSICIAN'S 


ity, town or county) ~ (Stete) 


23a, BURIAL, CREMATION, 


¥ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ati | eae TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 41675 
REALTH DEPT. PLACE OF D Li 2 
ORY: 


ceesed lived, If institution: Residence before admission) 
b. CITY OR TOW [it outsidg egrporate limits, 


b. Ci ITY 
write RURAL gnd give 
\ as leh 


«<, 
a 


ith the State Board er eath 
x 


ly is necessary, 


INSTITUTION (if not In hospital, give street address) 


1 “a. RET ale pecalle 7 a. 1S RESIDENCE | 


ed for your Fi 


x ON A FARM? 
fst EEE a Hes SS * es Ts Ne ee 
$25 . NAME OF > Middle 4 DATE Month Dey Yeor 

3 DECEASED 
i (Type oF print Falla Do acd a Sa =, 9 Z 2 
£3 s. “i i, 6. 9, ACE a of] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers /IF UNDER1Y If UNDER 24 HRS. 
ze Fig & bithdey) | Months] Days | Hours | Min. 
wioowen [xf —_vivorcep [[] val yes. 


‘De. Zerg OCCUPA 


id of work 
if ratired) 


1Db. KIND OFBUSINESS OR INDUSTRY | 


HAL 


done Aging most of rorkiegy 


[ 11. BIRTHPLACE (Stet or i 3 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


U.S. Al 


<7 16. SOQAL SECURITY NO.| 17. INFORM. 
(IFyesgivewerordetes: 


(Yes, no, of unkown) 


Item 18. Give Pages 1, 2, and 3 to the funeral 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


4 

2 

> 

Fa 

ig 

L's) 

oe 

a 

a 

~@ 

3 os 

= az 
= 

EES 

226 

2 5F 

Sa = — = bat AM AEE Paet* 4 A 

= 18, CAUSE OF DEATH [Enier only one couse pa 3 INTERVAL BETWTEN 
£ BGS PART |, DEATH WAS CAUSED BY: SBeeND DEANS 
5S52 IMMEDIATE CAUSE (e). Me 2 
tie 
B82 | a DUE TO Se Vy 
£63 3 Conditions, if eny, which (b) L 2 
Soca § geve rise to immediate cause 3 li ; 
Seer (e), stating the underlying DUETO a 
“4 ae couse lest (e} [Ae 
| 25 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19/ WAS AUTOPSY 
e ea a PERFORMED? 
uv is 
Bas 5 < | ves 1 no Be 
55 E [2De. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of infury in Pert | or Pert Il of ftem 18.) ey 
28ar & | PRIMARY [1] or CONTRIBUTING [J 
== Sa & | CAUSE OF DEATH. 

Sic 7 CP ee a SOS ee ee oe oe ae 
£295 % | Zoe. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (Cily or towa) (County) (Giete) 
$0 Bo Q inca ace While __ Not While factory, streat, offica bldg., ete.) ! 

20, 2 pine 1” at work [_] at work [_] | 
2 ga. F, F F 4 5 z : 
Bons 21. I certify that | took charge of the remains describedebove, held an Autopsy {_|, Inspection [ |, Inquiry [_], and in my opinion 
Seo0a YY Opt 
ERot death resulted from: Natural causes x Accigent iE Suicide pel: Homicide Oo Undetermined manner Oo 
su 
i be 2 ‘, CHIEF MEDICAL EXAMINER [7] 
= aa) Rz ACTUAL 
racer een UAL ae SISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Fal gs ae) eae DEPUTY MEDICAL EXAMINER BX] Za-L 9-E Z 
2 sue 3 A NAME (Typ2j Addrass (Street, city, town, or county) + 
ws 3 5 o 22a. BURIAL, CREMATION,| y OF CEMETERY OB/CREMATORY 22d. JACATION (City, town, or cougtry)  —Ss_(State) 
a ssh rs Mora eg | yoo U 
es~os | fdr a ALE MOT ‘Ubaawrlle (MA. 
' 23. FSNERAT DIRECTOR ‘ADDRESS 24a., REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISMES Yo 
5M 7/59) ad y Ae ph Od wht VE Bp 


es 


AS 


fter death. Page 4 


1 


©) 4 


@ 


Pages 1 and 2 should be filed with 


rh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


A16'75 


1, PLACE OF DEATH 
a. COUNTY 


Carroll 


MARYLAND a. STATE 


Maryland 


2, USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


If institution: Residence before admission) 


Frederick 


V 


RURAL and give nearest town) 


b. CITY OR TOWN {If outside corporate limits, write 


c. LENGTH OF STAY IN 1b 


| 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Taneytown 1 day Lediesburg Kee 
d, NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
See ON A FARM? 
ace of Employment ves [No Bh, 
3. DECEASED. First Middle Lost 4 ope Month Doy Yeor 
(Type or print) John He nry Coshun DEATH October 15 9 62. 
S. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Male White |woowsQ  oworceoO | June Uy, 1892 Lys. 


1a. man's Se orate! ies kind oe | 
luring gost of working life, even if retired) 
nben, mechanic 


10b. KIND OF BUSINESS OR aioe BIRTHPLACE (State or foreign country) 


Cambridge Rubbe Maryland 


P CITIZEN OF WHAT COUNTRY? 


U.BeAe 


Then please remave carbon papers. 


ransit permit, 
in, ar removal, and in any event, within 72 haurs after deoth, 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 h 


he hospital ar attending physician. 


v 


-* 


page 3 should be detached for use as the burial 
the State Board af Health priar ta buriol, crem: 


moy be retain: 


TO HOSPITAL OR, 
% TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by the funeral directar, 


we 
as 
Zp 
ee 
= 
S 


13, FATHER'S NAME 


John Newton Coshun 


14, MOTHER'S MAIDEN NAME 


Rebecca Dudderer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| (iF yen, give war or dates of service) 


Yat 90, or unknown 
No 


16. SOCIAL SECURITY NO. 


216-05-208 


17. INFORMANT 


Address 


Mrs. Carrie E. Coshun Ladiesburg, Md, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} 


erste 


= DUE TO 
Conditions, if any, which 


INTERVAL BETWEEN 


ONSET AND DEATH 
Qec biarcosa Watar Vetier 


S_M1 


gave rise to immediote 


DUE ie 


Hann 


febat Destat ke 


saw the deceased alive an_| 
22a. SIGNATURE 


28. 


21.1 certify that (I) (this haspital) attended the deceased fram..¥4, 


FE RL to Cle¥s.9___.19.4Z% thot & (we) last 


couse (0), stating the under: [ f- 
lying cause fast. () / 
- Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
= 
Ss EL No PA 
= | 20a. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fl of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
"7 
S igre ok While NOEORIS factory, street, office bidg., aig Hy 
= p.m. 19 Jat work [7] ot work 


ices Whe, and that death éccurred ah SPM, fram the causes and an the date stated abave. 


22c. PHYSICIAN'S 
NAME (Type) 


Ambler 


ATTENDING ‘s STAFF 
. | PHYS. Director C] _ PHys. 


10 [fb BoM 


22d. ADDRESS 


Taneytown, Md ._ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION So} town, or ra noes 
Bera” |10-18-62 Church of Breth. Cem.e| Rocky Ridge, Md. F Co 
JERAL DIRECTOR’ y} SIG ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’: ‘S Oe ee 
DATE OCT 18 1962 YC Lalo bg \ 2. 


INA] 
detreg: {Tburmont, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
bed OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa bc ear, 
11679 CERTIFICATE OF DEATH 7 


(2, stating the underlying 
cause last. (c) 


= PART fh OTHER SUGNIFICAI RPITIPNS, COPTREYTING 19 DEATH ‘Not ED TO THESERMINAL A PigsAS ce! pan rGIENLIN PART i(0)| 19, WAS AUTOPSY 
2. clBL go with Geréebra scleros i's with’p sy eHoe c reactit dene: PERFORMED? 
$I. yoni ad ipaltie. pega eu) 
& ]20e. ACCIDENT WAS Saas 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part | or Part Il of item 18.) _ 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 3 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, (County (State) 

= Have seatin While __ Not While factory, street, office bldg., etc.) | 

2 hs 19 at work at work [_] : 


. | certify that (I) (this hospital) attended the deceased from. 44PY 9. 19.02 ANetoher.. Ms: 1982, that () (we) last 
Ls » and that death sesied al. PM, from the causes and on the date stated aboveli. 


& $F 

4 2 — ae = 

3 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

e 25 a. COUNTY a, STATE b. COUNTY 

3 2 a < Carroll — MARYLAND Maryland Carroll 

Sa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

Sse write RURAL and give nearest town) 

a Soe | Sykesville lyr.6mos.2days < Sykesville es 

= 8 ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) jd. STREET ADDRESS | = IS RESIDENCE 
as ON A FARM? 

@-.2 | |, Sprinetieia state Hospite. = Route #2 ves[] 80 

238 3. NAME OF First ~~ Middle Last | 4, DATE Month Day Year 

3 o8 DECEASED oF 

g Ba: Cyoe or) Robert Edward Day | Beare Qetober 7, 1962 

oe 5. SEX eae” COLOR OR RACE| 7, MARRIED XC] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yoars [IF UNDER 1 YEA\ 24 

2 2s log birthday) [Months] Days 

2 88 Male wows [] _vivorceo[]| July 27, 1882 yrs, | 

6 4 F3 Toa. USUAL OCCUPATION et kind of work — | 10. KJND/OF BUSINESS OR INDUS BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

os 3 £ done during most of working life, even if retired) 

= 35 | Game Warden Lommirite, Maryland ‘ U.S.A. 

2 = F 13, FATHER’S NAME MOTHER'S MAIDEN NAME ~~ _. = 

= fe 

3 30 Robert 0. Day Effie Proctor 

© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Soca Bb- 4) NO.[ 17. INFORMANT "Address . “zy 

£ (Yas, no, or unkown) | (Ifyesgive warordates of servic 1) - Ble Ht 

3 No - ne ringfield Hospital Records 

= — 4 = 

- 18, CAUSE OF DEATH [Enter only one cause per line for or id and (c).]_ on . P INTERVAL BETWEEN 

2 PART I. DEATH WAS CAUSED BY ON a 

3 immeniate cause @) _ AYteriosclerotic heart disease, _ ; earse 

© DUE TO 

a Condi it any, which (b) 

© gave jo immediate cause a i | 

#£ DUE TO 

& 

12} 

= 

E 

i 

0 

A 

E 

E 

< 


Yy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


director, page 3 should be detached for use as the burial-transit permit. Then 


ia 228, SIGNATURE 226. DATE) 
a SI Se Aten ms ak. MD. aS DIRECTOR oO PHYS. 10/7782 
I a 22c. atic? oe ae ~ «| 22d. ADDRESS - 
to vee) Adnan Sonmez, M.D. Springfield Hospital, Sykesville, Md. i 
g¢ Be a T, CREMATION, | 236, DATE THEREOF | 23e, N (City, town oeounty) —State) 
g* (itp | 10-10-bb, eke, “z 


VR AIS (4) 
1SM 7/61 


25a, REC’D BY RE: 


eeQCT 10 GS eee 


~< 


a Se 
3s 
> 32 
2 £2 
73 
3 ) 
a] 2 
& 32 
Was 
ess 
6°: 
a 
2 
° 
4 
§ 
oO 
é 


Then pleose remove corbon popers. 


permit. 


the registror prior ta buriol, cremotion. or removol, ond in ony event within 72 hours ofter deoth. 


= 
3 
2 
£ 
° 
= 
a 
a 
s 
. 
P 4 
= 
2 
. 
a 
— 
oO 
8 
asl 
2 
o 
€ 
& 
ae 
4 
2 
a 
D 
£ 
3 
2 
s 
% 
© 
£ 
> 
Ee} 
2 
3 
2 
2 
= 
5 
2 § 
$8 
. 
ao 
ee 
ee 
35 
eo 
fe 
o5 
.'S 
aed 
Be 
ay 
2g 
fe 
(2) 
= 
uy 
4 
= 
a 
- 
<q 
a 
t 
Zz 
> 
4 
° 
E 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


‘a 


poge 3 shauld be detoched for use os the buriol-tronsi 


TO HOSPITAL OR 
moy be retoin 


& 
> 
a 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11680 CERTIFICATE OF DEATH Khon mio s 


1, PLACE OF DEATH 


ee Sy ‘a f. Ltt) Wish. MARYLAND 


2. on {Where deceosed lived. If institution: Residence before odmission) 


eu b. COUNTY OBR BO Lb 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb 


RURAL ond giye, nearest town) j LION. THS 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


< WMD S6 R 


d. WANEOF eal {If not in hospitol, give street oddress) { d. STREET ADDRESS a fo PANES 
FREDERIEK “T0A p FREDER UK fo#D epic 


3. NAME OF 4, DATE Month Day Yeor 


Be HARIIN Solomon DENTLER | thm wea 


(~) 


9. AGE (In yeors 


6 COLOR OR RACE |7. mannico ff NEVER MARRIED [] [®. DATE OF BIRTH AGE (In yeors IF UNDER 1 VEARTIF UNDER 24 HE, 


widowed (] DivorcED [] f iy fo SIF ve Doys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work ig KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) ; 
WN _FRRM PENNA 
13. FATHER’S NAMI 


JACOB LEWTLER JULIA. WAGNER 


12. CITIZEN OF WHAT COUNTRY? 


dd b- 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unkaowa) | {IF yes, give wor oF dates of service) 9, 1g zs PU ESTHER LE WILE: R LEW Sok WI] vy) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: F y (a Soy ak te 
IMMEDIATE CAUSE (o Ae “ee "Ye arn 


/ DUE TO. 
Conditions, if ony, which 
4 4 b) 
gove rise to immediote a 
couse (0), stoting the under- ( DUE TO 
lying couse lost. {e) 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
2 PERFORMED? 
= 
é yes] not] 
= | 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
& | OR CONTRIBUTING [J] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. form. | 20F. (City or town) (County) (Stote) 
rat Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 fot work [) ot work 


at Mics £20. oe ee, Meter. Werrnelasen da dl.toliler 


PHYSICIAN'S, 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


MOVAL (Specify) " 
2 ISTRAXERS 
23. FUNERAL DIRI = SIGNATBRE 6 ADDRESS: 24a. RECD BY_REGISTRAR, 6? ai aA Se 
| Warbalewy, Ve Wada De GET TO 162 forts jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND |_| 
11681 CERTIFICATE OF DEATH 41079 


eh 


5 6 
J 
a S if PEASE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
5 2 
= a. STATE b, Soe 
bog Carroll emis Maryland Carroll 
= 4% b. CITY OR TOWN {if outside ped limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest. town) 
= eS write RURAL end give nearest town) '*i 
A Westminster R. . years “ Westminster R. 5 * eed 
£ Z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS e. De Ge 
6: Ps Springdale Road | __Springdale Road ves [3] No [] 
3. NAME OF ~ First Middle , + “Last 4, DATE Month Day “Yeer 


DECEASED 


(Type oF print) SARAH GERTRUDE DOTTERER 
Ree 6, COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] last birthday} | Bonts] Days 


female | white wivowen [3% oivorceof]| 20 Dec. 1870 91 tae 


Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
housekeeper at. home , 
P at _home ____| Carrol? County, Md | 0. 82 


13. FATHER’S NAME 
Cyrus Hull : Caroline Leister _ 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address Route 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 
none s. John D. Young, Westminster mae 


OF 

DEATH October 3, 19 62 

9, AGE [In years IF UNDER 1 YEAR IF INDER 24 4 HRS. 
Hours | Min. 


{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


18. CAUSE OF DEATH [Enier only one cause ig line for (e), (b), end (c).] a a al 
INSET AND DEA’ 
PART |. DEATH WAS CAUSED 8Y: Pe 
fap oe ee aa G (cece AS a ed 


y the attending physician and completel 
permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or ao) in any event, within 72 hours after dea 


DUE TO 


1, 19.....0, that (1) (we) last 


.oM, from the causes and on fe date stated above; 
22b, DATE 


ATTENDING MED. STAFF p= SIGNED 
Mp, | PHYS. DIRECTOR oO | PHYS. Ke Ss (FED 


. | certify that (I) (this hospital) attended “ . from... 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


€ 

2 

rf 

a 

S 

<= 

a 

3 | 

(3 Conditions, if eny, which (b) ‘ 

z gave rise to immediete cause - 7 

£ (2), steting the undertying DUE TO 

oo cause last. > to) 

Bs Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

£ 2 oo — PERFORMED? 

= — 

g s . ’ _ me YES NO a 

=  [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of item 18.) 

° & | OR CONTRIBUTING L] CAUSE OF DEATH 

< © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

B & | 20c. TIME OF INJURY Month. Dey, Yeer | 2Dd. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) [Stete) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 
* fe 19 st work [_] at work 

2 

2 


saw the deceased alive or 
|GNATURE 


a Roy 


- 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


me age . : 22d, ADDRESS 
=a i ‘YPe! 
Be v _ John" De Young, Ir. University Hospital, .Baltimor Cy Md. 
2% ‘23. BURIAL, ereeaON: 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
9 6 Oct. 1962| Greenmount Cemetery York, Penna, 
xh ADDRESS Y REGIST; Sb. REGISTRAR'S S}G 
VR AIS (4) 
15M 7/61 New Windsor, va. UCT § 1662 Vaca ae 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 
~ 


1g§e = 

ee 11682 CERTIFICATE OF DEATH ne pet £680 
2 a2 1 ES Mine 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 32 (M) CARROLL mare | AFAR YL AWD °°" CARROL — 
Sn Dy, b. CITY OR TOWN (IF outside corporote limits, writs 1c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
4 Es eles Wren or AWESTMIVSTER Rua pe 
2 z ¢ K d. OFINSHIBTON © (IF not in ye give street oddress) ! d. STREET ADDRESS. # [ Ba ees 
eo: OTE BS Bute 6S: reC) NOO 

3 » BEAD VE RVONV "yy DUR E ee “Orn 6 TOL ER ies: 

ha (Type or print TE DEATH 

8 5. = a 6. COLOR OR RACE Ie v as Ra g Fe < ie 2 e be 


7. MARRIED [EY-NEVER MARRIED [-] | 8-PATE OF _— GE (ta yoars [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i) ALE : Oo 257~ 7a pd Months} Doys | Hours 
BITE |woowe Divorced [] goat. yrs. 
Hido. bao OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR | ISTRY | 11, pu Ec or és Lbet 
during most of working fre, even # glired) 
GUAtIWL1Y Iti May 


ore bard iy 14, MOTI ee 
MUM EZ IL A gL. y= baa 


be WAS DECEASEDEVER a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Addre: 


c 5 a rely, 4 INFORMANT. eee PE. 
| 1603-5039 ore Upon MD Lin 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ‘{¢)- INTERVAL BETWEEN 
[ ] ONSEDAND DEATH 
ar omMeseeeei, De CUTE COoMeesTiVE beaeT FAnvar Z™ 


j ° DUE TO 


Conditions, bi Swe -R HEV MATIC H EA RT IDSs SERASE 70 YEARS 


gove rise to immediote 
couse (0), stoting the under- ( CUE ® 
lying couse lost. {c) 


N 


12. CITIZEN OF WHAT COUNTRY? 


AS. 


eo 


lease remave carban papers. 


Then 


21. | certify thot | attended the deceosed from AUG 1 lo_., 19.4.2, to_ vs aa 192 2thot | last sow the deceosed 


alive on_OC T. aeaeS riLaae ae weor., ond that death occurred alt 2_M, from the couses ond on the date stated obove. 
4 ADDRESS (Street, city or town, stote] DATE SIGNED 


settee ernvol VdUolbuer .. 19 Pibee SAD 10-247 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


€ 
°° 

i a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. ds eM 
ra 5 CONTRIBUTING TO DEATH 

= 3 vs no 
2 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& & | Or CONTRIBUTING [1] CAUSE OF DEATH 

2 & | F eITHER, NOTIFY MEDICAL EXAMINER) 

3 &S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, | 20f. {City or town) {County) {Stote) 
5 g Holt es Rea Mate at fetery, set, fie bldg. ee 

3 2 pom. 19 Jot work [) ot work 

e 

8 

2 

@ 


r 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


a) 
oF 
a i 
x3 | | jemi DAWieL TL. WELLIVEN  WESTMIM STEN MARYLAWY 
& 8 ‘Wc. NAME OF CEMETERY OR CREMATORY Md. 105 ‘ATION (City, town, or county) _ {Stote) 
> R pes ify] > 
ae -“tiitat ZO, SEZ A) AALa Lp2t fle. | LIE teat iitn442 LLL 
S B. 0) INERAL DIRECTOR'S SIGNAYORE Qe ‘ADDRESS x gAEC'D By REGISTRAR | 246. is I SIGNATURE . 
] OC 
Kaos WN LX 2 Aizen fh Be seth pare OCT 8 1962 fOGordag Jute. 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: «2 4 


FOR STATE 1 ec! 62 3 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |5-race oF pears ~ |] 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence belore edmission) 
hes sist / e. STATE b. COUNTY 
as Carroll SIABYUAND, | ee yaad Se Carrol] _ ay 
of b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ss write RURAL end give nesrest town) 
£83 _Rural-- Westminster | 7 mo. ||X__Rural-- Westminster ae 
ss, & Ne d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
2 8 M | ON A FARM? 
Bge2. “| Birdview Road  R.D. #6 | Birdview Rd. R.D. # 6 | ws sol} 
25 & 8 3. NAME OF First "Middle 4, DATE Month Dey Yeor a 
i ov ec nn eee OF 
gus wmiengile Myo, A. FARVER CE ROC rs 1S. 1962 
£% 5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |!F UNDER YEAR| IF UND! RS. 
ee 2 3 birthday) al Deys | | 
EQS male white winowen [st pivorced[]]  4—-D— 1895 67 y=. 
D De. USUAL OCCUPATION (Gi ind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ron if retired) 
a Retir Plumber Maryland U.S. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Nicholas Farver Carrie Easton _ ae #. 
“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N - INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
no 213-05-75 Charles Ry Earver same_as # 2 
18, CAUSE OF DEATH [Enter only one cause por jing for (e), (b), and (c).} a ait 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Z DUE TO. 


ve ewhbeh (b) 
geve rise to immediete cause 

(e}, steting the underlying DUE TO 
cause lest. Py {c) 


Condifions, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie} 19. WAS AUTOPSY 
fie PERFORMED? 

S| ae 2 a 7 : rt Sa ee Me DIENO ea. 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | PRIMARY [) or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

% |2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ° 208. (City or town} {County} —((Sitete) 

5 Hour em. While __Not While fectory, street, office bldg., etc.) | 

3 ai 19 jet work [_] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy (iat 
death resulted from: Natural causes [Kf Accident [“], 


Inspection | = Inquiry le) 
Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


plaase execute the certificate, writing tha word “panding” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwardad to tha Chiaf Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Paga 3 should be used as a burial-transit permit. File pag 


TO DEPUTY , on EXAMINER: This cartificata should be exacutad within 24 hours after death. If any 


ACTUAL 
ee Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
; Serciita e: DEPUTY MEDICAL EXAMINER X se os ra G- a Zz 

NAME (Type) v p Address (Street, city, town, or county) 2 

. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 

BURIAL 10-23-1962 Stone Chanel Carroll Co., Mds 

23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 


Cliavlog 


q 


C.M Waltz Box oy Svkesville.Md.s DACT 2 3 


— 


in 24 hours after \ "6 
¢€ in by the funeral 


ding physician and complet 
payand in any event, within 72 hours after death? 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 


y 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
filed with the State Dept. of Health prior to burial, cremation, or remo" 


director, page 3 should be detached for use as the burial- 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, met OS. 
11684 CERTIFICATE OF DEATH “ 


1. PLACE OF DEATH - —— 2, USUAL RESIDENCE (Whore deceosed livad, If institution: Rasidence before is a 


e. COUNTY STATE b, COUNTY 
Carroll MARYLAND 4 Maryland Frederick * 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nea 
write RURAL and give nearest town) 


1 town) 


Sykesville 3mos.18days Teagersex Buckeystewn Kk 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva street addrass) d, STREET ADDRESS ‘Te. IS RESIDENCE 
ONA FAI 
Springfield State Hospital - 2 ieee a ves [] Noge] 
Ea 3. NAME OF First Whitten Last > | « BATE ‘Month Dey ‘Yer 
ier! ee WC seibdxben Fisher PERTH = October 28,1962 
5. SEX |6. COLOR OR RACE|7 marRieD [] NEVER MARRIED (R] | 8: OATEOF BIRTH = 9. AGE (In years |IF UNDER T YEAR FUNDER 24 HRS. 
O last birthday) |"Months| Days | Hours | Min. 
Male | White wows [] _vivorceo[[]| March 27, 1875 87 yn | | 


¥Oa. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } 


Railroader | Track Foreman — | Maryland |. US, 


FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas J. Fisher | Garnoan Sarah Leng 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ~ Address 
(Yes, no, or unkown) | {Ifyesgivewerordates of service) 


| Salata ee tS Springfield Hospital Records 
] 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end [e) ; 3 
PART |, DEATH WAS CAUSED BY: 


13. 


INTERVAL BETWEEN 
ONSET AND DEATH 


wmeniare cause ¢)_Arteriosclerotic cardiovascular_disease, with- Years 
DUE TO 
Conditions, if any, which » Gangrene of the foot _ 4 Weeks _ 


geve rise to immediete couse 


{a), stating the underlying f OUETO 

cause last, to) 
3 cB Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS ‘AUTOPSY 
rE B.S,with cerebral arteriosclerosis without qualifying phrase. PERFORMED? 
S yes [|] NO 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 1 line 
a | OR CONTRIBUTING (] CAUSE OF DEATH 
© |(0F EITHER, NOTIFY MEDICAL Eee nee) | 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) “(Stete) 
s pounce While __ Not While fectory, street, office bldg., etc.) | 
EI a ‘“s at work [7] at work [] | ; 


21. | certify that (I) (this hospital) attended the deceased from... July. Oss. , 1962, to. Octeaber. 28, 1992., that (I) (we) last 
saw the deceased alive on, October. 285... um 62., and that death occured As siORM from the causes and on the date stated above. 
1220. SIGNATURE :  22b, DATE 
sar DD ae Arrrmey ated) aD we Ey RECTOR 4/6) as. Pd] 10/29/83 
‘22e. PHYSICIAN'S : = = an ~/22d. ADDRESS” ry 4 
NAME (Type) 


: Sprin gfield_ Hospitel, Sykesville, Md. | 
'23a, BURIAL, CREMATION, hae DATE THEREOF 23c. NAME OF ‘CEMETERY OR. CREMATORY 23d. LOCATION (City, town or county) q (Siete) 


Burial” =| 10-31-62 Mount Olivet Cemetery Frederick, Maryland 


24 FUNERAL ee MEA fat 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ S SIGNATURE 


_M,_R, hison_and-S.n, igk, Maryland — \oareOCT al 196% x herb Dias a 


Adnan Sonmez, M. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR YEAR rs 
a 1168 CERTIFICATE OF DEATH : 
5 Bz : 4 
ef S 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed hived, If institution: Residence before admission) 
coe ®. COUNTY a. STATE b. COUNTY 
fe Sa Carroll MARYLAND Mary land Carroll 
ro} £ Sites P. —— 
e beats | b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
ee Se write RURAL end give nearest town). 
8 == Rural, Westminster Life if Rural, Westminster oe em 
£93 é d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e Cae 
6. \|__Westminster, Md, k. D. 7 _ Westminster Md. R. D. 7 ves [| NO fi] 
5 3. NAME OF First wee 4 Bae Month Day Veer. inane 
ah tape eeu 
es ee William B. Flicki Beara _October 312 
96 qi COLOR OR CE 7. MARRIED NEVER MARRIED B. DATE OF BI 9. AGE (In years | IF UNDER YEAR JF UNDER 24 HI 
2a iP oO last birthday) em] “Deys | Hours Min. 
& 8 Male White wiowiD[] —_ivorceo [7] } 4/18/1890 720 | 
5 g Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, ‘or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 
Zs Retired Farmer Parming Carroll County, Md, | U.S.A. 
a 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
gs Edward Flickinger Mary Wantz. : ‘ 4 = 
s § ‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address 
ae (Yes, no, or unkown) | (Ityesgive werordetesofservice) 220-16 1302 
2 a M. t 6 Be bmi 
ay 3 “CAUSE OF DEATH [Enior only one cause ¢ for (e), (b), end (c).] ts. Bessie Plickinger » Wes nst Fhe BaP. 7 
a PART |. DEATH WAS CAUSED BY: . 2 Crs S Ee Tt 
& IMMEDIATE CAUSE (e)_ C01 SY A ‘o2 
z. 4 Oa |_COUF tare Cando V tre ar | = 
ae Ay 
5 
5 


fle , DUE TO L Fi 
Conditions, if ony, which = —_—— AB. tae Garg 


geve rise to immedieie cause | 
{a), stating the underlying ( PUETO | 
fause lest. (c) 


) é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ve)| 39. WAS AUTOPSY 
O pa EA iat 
< yes [] no [] 
= 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (city ‘or town) (County) (Stete) 
Hour: ote While __ Not While factory, street, office bldg., otc.) | 
ode 19 et work [] et work [_] ! 


. I certify that (I) (this hospital) the deceased from... ..$ ‘ a f0.. CAP... , that (1) (we) last 
Lo, [Silke te 249... , and that death edie as. IM, ‘ai the causes aa on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


% saw the deceased alive on.. i 
Sf 22a. a Lt Ee. ae om 2068 Bae 
z PHYS. DIRECTOR PHYS, 
fy M.D. RE 
533 Re. sinh 22d. ADDRESS 
= 8 NAME (Type 
a7 2 pos _~s Prey Ge Cote hd. Cae 
2g EP '23a, BURIAL, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or arr) (Stete) 
REMOVAL (Specify) . 
e~e Burial t 3/2/62. Kriders Cemetery Nr, Westminster, Carroll Co. Md, 
vR AIS (4) IRECTOR’S SIGNATUR: ADDRESS. 25a. REC'D BY OE 25b. REGISTRAR'S SIGNATURE 
1sm 7/61 wf dod Littlestown, Pas |oar\|()\/ 2 __ fhevlog Jeutge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17686 CERTIFICATE OF DEATH 11684 


s 2 ——— 
$ 2 ¥ PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
2 = pau aoe ¢. STATE b. COUNTY 

is ' . 

2 20% burttl, - ey MARYLAND || COL72 tl 

cs b. CITY OR TOWN (if outside corporate timits, . LENGTH OF STAY IN Ib CITY OR TOWN [If outside corporate limits, write RURAL end give neerest lown) 

w« Fas URAL and ajve neerest town) ‘ 

et Sas WHY. J is sa Y " , GLAS 

& yea d, NAME oF HOSPITAL OR INST}UTION (if not in hospitel, give stlet eddress) d. STREET ADDRESS , @. 1S RESIDENCE 

222 x ON A FARM? 

6 x 3 7 q 4 ‘ ves [] no[] 

7 3 ei 3. NAME OF é iddie az LDak | DATE nth “Dey 

5 Saf DECEASED OF 

3 e © (Type or print) DEATH gry 3 ‘L 192 

© 86s 5. SEX 6. CO! Ww ‘OR Des 7. MARRIED. ea of] A DAJE OF BIRTH Z bao A & AGE in yebrs (TE UNDER YEAR [ TE ONDER 247HRS: 

8 vat Re: at Mentha] Days | Hous | Min. — 

e 88s < WIDOWED pivorceD [] Cais 

8 5 3 [D OF BUSINESS OR INDUSTRY | jf Bi i [County & Stete, or Bx sniry) 12. CITIZEN OF WHAT COUNTRY? 

= 8 

5 ZE> 

8 

= 


letached for use as the burial-transit permit. Then Fleets remove carbon papers. Pages 1 and 2 should 
I, an 


S8: t Bol An 
hes | 14.) MOTHER'S MAIDEN Ni 
z & = . “1 
e ¥ DECEASEDAEVER IN U.S. ARMED FORCES? | 16. SOGJAL SECURITY NO. 17. stronvinite 
= 32e fo, or unkown) | (Ifyesgivewerordetesof service) | Le, FL 
B28 =e be a =e 
= estes 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c), } 5 INTERVAL BETWEEN 
9.f 
88455 PART I, DEATH WAS CAUSED BY: (\ Or at 43 Nga eae 
ae toe IMMEDIATE CAUSE (e} u eer TWA 
Le ; 
g Bags (hoe | « DUE TO 
327 se aoe A 
as e § Conditions, it eny, which (b)_ s lls - 
< 28 5 gave rise to immediate cause 
£2,434 (a), stating the underlying ( PVETO 
“628 1 4 
ssi 2s frst Jnl, fe) 
a Fi a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTopsY 
a2 2 2 oer eae RFO! 
Betes 3 f cat WA VT ee Yes oe 
2g°%5 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part I or Part Il of item 18.) 
& Qu & | on CONTRIBUTING [] CAUSE OF DEATH 
BEETS U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa s 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Steta) 
ag< = a Hour e.m, While __ Not While fectayy, streel, office bldg., ete.) | 
Be aes z SP 19 at work [] et work [ ] 
= a 
Hess 21. | certify that (I) (this hospital) attended the deceased from... ov ¥ YY te hat (1) (we) last 
Bol 
x28 saw the deceased alive ony...\. xh. ety La and that{Aeath occurred at p » from ihe causes den on the date stated above. 
Po ana) 220, SIGNATURE ~ 226, DATE 
An 2 ATTENDIN' MED. STAFF > aoe 
Ae mo. | PHYS. 1d \ 
ss es /22c. PHYSICIAN'S 22d. 
Boe as | NAME (Type) 
Lz Y Sy = PBA ESAS SE Na a non 
2 ge BURIAL, CREMATION, 23b. DATE vole, 23, NAME OF CEMETERY OR CREMAT: ray , Yawn or county) zc 2 
= OVAL (Shecity 
ov ood ais (Se Ze Lo, les Sap 
a L. 
e ve ats [8] 24 FUMERAL DIRECTOR'S lost 25e. REC'D BY REPISTRAR | 25b, REGISTRAR'S SIGNATURE 
. 
ism 7-42 as WWLO ie vane OCT 16 1962 fCorndig Juectge, 


h a MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOS 
IO 


rg CERTIFICATE OF DEATH 


1, PLACE OF DEATH. © , 2, USUAL RESIDENCE (Whore docoosed ite IF institution: Residence before admission) f 
8. COUNTY uo, a. STATE COUNTY 


LARK Ohh. MARYLAND MARY RIE 
b. CITY OR Ti 'N (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TON (Ht YLAM D_ limits, write wi LATING! 
write RURAL end give nearest town) 
4 WEEKS - OFLA ~ 


dy NAME OF HOSTAL OF MISTHUTION (if not in hospital, give street address) d. STREET-ADDRESS 
ON A FARM? 


LEN Mogsiice Hope | _ z sits FOR. OELLA AVE, |e em 


Menth ” ~ Year 


ite Oe to6. 1 WE LD YEAR LD VOL 


8. oii ‘OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
id 3 recs Hours | Min, 


. BIRTHPLACE LT at, J 8. State, or BL a 


§ 12, CITIZEN OF WHAT COUNTRY? 
"CARKOLK Coy Mb, | U.S.A -. 
14. MOTHER'S MAIDEN NAME 


MARY BRA, SHEAR. “ 


7. INFORMANT. : Address 


Zz 


sD 


1S RESIDENCE 


hin 24 hours after 
led in by the funeral 


e 


Fae as Days 


wipoweD J —_—ivorceo [_] 


10b. KIND OF BUSINESS OR INDUSTRY; 
VSE WIFE OWN Hom E 
13, FATI Aa 'S NAME 


15, WAS DECEASED EVER IN U.S. xB FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yescivewarordatesofservice) 
18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


Af (a) 


v DUE TO 
Conditions, if any, which (b) Leruwz0oley Z Z : 
geve rise to immediate couse - is — = a ——— ree = 


HIT 
'CCUPATION (Give kind of work 
most of working lite, even if retired) 


dona duri, 


» INTERVAL BETWEEN 
‘ONSET AND DEATH 


by the attending physician and complete! 
Permit. Then please remove carbon papers. Pages 1 and 2 s! 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


quires that the death certificate be execut 


jal or attending physician. 


cate has been signed 


21. | certify that (l) 29 bie 3) 126M the, deceased from.... fs Ry ste. fed. a ae <, that (1) (we) last 


saw the deceased ali¥e on... .» and that Sat eco ee ‘Sak Mom the causes and on the date stated above, 


22e. SIGNATURE 22b. DATE 
ATTENDING éD. STAFF SIGNED 
pe Mo. | PHYS. irecror [] Pays. [1] 


22c. PHYSICIAN’ 22d. ADDRESS _— — =— 
DAM O08 BE 


2 
z 
‘a: 
a {a), stating the underlying DUE TO 
A cause lest. te) . 4 70-/35-E4L 
@ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fie = + = aEe PERFORMED? 
: als 
Boe ails 2m Sealife 
mes f= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Hon & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
225 & |20c. TME OF INJURY Month, Day, Yeer _) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) 
Ry a Hour a.m, While Not While fectory, street, office bldg., etc.) 
2 fa = Bye 19 jet work at work ! 
3 
Heo 
H 3 ia} 
ed 


‘g 
ly 
DL 


director, page 3 should be detached for use as the burial-transit 


Be 
Boe | NAME. (Type) 
a” Zz = eee ee fey tl ea ae 
2 a 23a, BURIAL, CRCHAHON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stet) 
8 ae8 VAL (Specify) | fe E, 
eg MAL COTE CITY, MBs 
YR AIS (4} SE Ene 'UNERA| ait a S SIGNATURE ADDRESS ona REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURI 
15m 7(61 Geutrabpal pfeil LATIONS VILLE MNBooe OCT 47 2 fohiaarb wegh 


pe 


eo deoth. Page 4 


in by the funeral directar, 


Poges 1 and 2 shauld be! 


oO 
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© 
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ronsit permit. 
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e burial 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


e hospital ar attending physician. 


a 


moy be retained by 
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2 
Fi 
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15M 9/38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11688 CERTIFICATE OF DEATH 1687 


Reg. Dist. wd 


1, PLACE: OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Bot a Kk ke ol oh maryuanp || STATE La. 2) jb. yen aK. 2 L 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY ae (If ovfside corporote limits, write RURAL ond give neares! town) 

RAL ond give nearest town) Arr 
2 Sto, ns Te 22/28 x CSP 711 WS TCE 
d. ae Gi ee uss {If not in hospitol, give street address) jd. STREET ADDRESS e. PH eas 
EL) okey Sf Reef 29 Hehy STReee _| SOM 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
‘a cam OCTORER 23 ibd 


DECEASED 
{Type or print) Ra Ce ey 
5. SEX 6. COLOR OR RACE |7. MARRIED EYNEVER MARRIED [[] | 8. DATE OF 7. KOE in eors [FEUNDER YEAR FUNDER 24H 
= st birthdoy) [Months] Deys | H Min, 
/ je wiooweo[} _—oivorceo [] July S /Goo Z va a. 3] Deys | Hours | — Min 
BIRT! 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pe Cat 3 en if retired) 4. yi, iS 
ou Sew fe. A Rey La w 3.4%. 
14. MOTHER'S MALDEN NAME 


3B Te ; SELL Sasaw Ate bbe A 


T) 


15. WAS DECEASED EVER IN J. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Adgotss 
Cy, (Yes, 90, oF unknow IF yes! Give wor oF dates OF servi a 5 R Id Vv ZZ Soke. rage ae" 
= -/6-6]), me : hei €sT 74 -wsTe KR, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ = 
WEED CORONARY  T BoM bosto 
60 DUE TO(Z) C ODGERMVE EN@T TLORE yeEnes 
Conditions, if ony, whieh ( : = 
cS ise to i diote 
fst40 (2), loli thevgndee: | DUE TO DISEASE i 
fpingaataa [ere @-DIARETES MELLITUS Lo VERA Rs 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. Wears 
C ls vs) no 
= [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= Hour o. m. While. Not while foctory, street, office bldg., etc.) i 
2 p.m. 19 lot work [] ot work 


. 


alive an _SEPTEMBEN2) wee, and that death occurred at 55 .M, from the causes and an the date stated abave. 


rertn avtaal) SWJouer IG RIDGE ROAD 1oh2hr- 


agen Wiel LT. WELLIVER, WESTMINSTER MARYLAND | 
220. BURIAL, CREMATION, | 22b. DATE THEREOF E OF. see OR CREMATORY 72d. LOCATION (City, town, or county) ft 


Bisa) Oar 2y HA” Yestey hm psToud 


23, ENERAL/DIRECTOR'S SIGNATURE ~~ ADDRESS 24a. REC'D BY REGISTRAR’ | 24b. REGISTRAR'S SIGNATURE 


[£f27 07 Sf Pa LY) prs Keafrelétd hor \ ? 06 se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR: TY{S3s 


89 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whare deceasad livad, If institution: 


1 


FOR STATE 
HEALTH DEPT. 


lion: Residence bafore edmission) 


' 


e. COUNTY 
2. STAT b. COUNTY 
Carroll = MARYLAND Mar yland _ var roll ‘ a 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY ORT ee (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 


Rural-- Sykesville 


35 yrse||X Rural _--Sykesville 


y is necessary, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 
/ R.D. # 2 ves [] No DE 
First - Middle er Lest . DATE ‘Month “Day Year : 


DECEASED 
pees ein JAMES: ALTON RAINES 


5. SEX 6. COLOR OR RACE|7. MARRIED Fe} NEVER MARRIED 8. DATE OF BIRTH 
od O last birthdey) |"Months|_ Hours | Min. 


wipowep [] _vivorceo [] 59 vn. 


10b, KIND OF BUSINESS OR pou BIRTHPLACE (Stete or foreign country) 


State Roads Comme Maryland 


~ MOTHER'S Mé ary, NAME 


_T, Haines Amanda J. Jenkins 


h 1S. WAS DECEASED EVER IN U. Le’ Vi FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (ff yes give werordatesofservice) 
ZIG S71 Mrse ae Haines,same as # 2 


18. CAUSE OF DEATH i [Enter only ‘one causa par ling for (af (b), and (c).] Boe BETWE 
tape heave bar ae 


Dearx OCR 165. 1962 


9. AGE (In years [IF UNDER 1) YEAR | IF UNDER 24 HRS. 


A  Deys 


ae 


Oe. USUAL OCCUPATION (Give kind of work 
done during of working life, even if retired) 


enance Man 


13. FATHER’S NAME 


42. CITIZEN OF WHAT COUNTRY? 


U.S. 


|, 2, and 3 fo the funeral director. Pag 


. Page 5 may be retained for your files. 


within 72 hours after death. 


-- 


Item 18. Give Pages 1, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (@), 


transit permit. File pages 1 and 2 with the State Board of Health, 


¥ 


DUE TO 

Conditions, if any, which (b) = 

geve rise fo immediate cause 7 | - 
DUE TO 


{a), steting tha undarlying 
causa fast, {c} 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 
oe a ae PERFORMED? 

= 

3 ves [] No V4 

EE /'20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Ii of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

4 Y -# 4 “ 2 = - 

S | 2c, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fam, | 20f, (City or town) (County) (State) 

= Hour While Not While factory, streat, office bldg., ate.) | 

= 19 at we t 


21, I certify that | took charge of the remains described above, held an Autopsy eal; Inspection ie} Inquiry fal: and in my opinion 
death resulted from: Natural causes a Agetdent im Suicide iba Homicide (a Undetermined manner [is 
CHIEF MEDICAL EXAMINER oO 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar’ 


certificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


or its designated agent, prior to burial, cremation, or removal, and in any ¢ 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


m 
° 
= ACTUAL 
@ oane p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 
E 3 ? Leaded EPUTY MEDICAL EXAMINER BQ] / Q- vA 6 4 a 
oe y NAME (Typa) GLENN SPE . Addrass (Street, city, town, or county) 
we 22a, BURIAL, CREMATION,| 22b. DATE THEREOF “Fe. \E OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or country) {Stete) 
Q% BURTAT, 9=1962 ‘ 
oa 4d 10-19-19 arroll Co, Mary and 
Le 23, FUNERAL DIRECTOR 9 ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ‘ Z 
Sites C.M. Waltz, Box 241,Sykesville,Md. paEOCT 19 pllarkeg 
v 


a_i 


fter death. Page 4 


® 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


Me 


x. 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hy 


je hospital ar attending physi 


ENDING PHYSICIAN 


th 


oe 


page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL O! 
may be retai 


mie 
ae 
$2 
as 


the registrar prior to burial, crematian, or removal, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
11650 CERTIFICATE OF DEATH 41539 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instuion: Residence before admission) 
7 MARYLAND go 
B. CITY OR TOWN (lf oulide corporote limits, write J, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If, tside corporote limils, write RURAL ond give nearest town) 
22542. |) 


HOSPITAL (iFnot i in hospitol, give street oddress) e. IS RESIDENCE 


oR eee 4. a a aes fy BS 3 Loefat. Sf ~ wee No 


in 72 haurs ae 


3. Ni nt ae First Middle Lost 4. ee Month Day Yeor 
BAe, LLL IE SEL LE ee Sam OCF QS wE2 
7. B. DATE OF "3 9. AGE (I IF UNDER } YEAR! IF UNDER 24 HRS. 
wipoweo [] pivorceo [] yrs. 


f USUAL OCCUPATION (Give kind of work done]105, KIND OF BUSINESS OR INDUSTRY oe BI 
ing most of working life, evenf retired) 


oe SL. ° <n ee 12. CITIZEN OF WHAT COUNTRY? 


O'S-G- 


14, MOTHER'S MAIDEN A P22dk 


Address. 


INFORMANT 
1B. CAUSE OF DEATH [Enter only one couse per line for {o}, (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND . DAY 
PART |. DEATH WAS CAUSED BY: 4- 
IMMEDIATE CAUSE (0). AMI 


[ DUE TO 


Conditions, if ony, which wA2tGeSchéeemCc, CAROIVAS CULAR 


ise to i diote 
wet Maite Mes, ; kia cee 


oe 2s oe eee DISEASE bith ngewe FAtLvAh |_| TEAR 


Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] No] 


Wa. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mont 
Hour m. 
m. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


Doy, 


20e. PLACE OF INJURY (Home, form, ier {City oF town) (County) (Stote) 
foctory, streel, office bldg., etc.) 


Ww 


MEDICAL CERTIFICATION 


alive an 2 Ae OE A A 
SIGNATURE Dlbedw. i 
muscans Ly LL 19 £- SEAR 


, 92S m the causes Bani an the date stated abave. 


‘ADDRESS {Stree!, city or town, stote) TE SIGNED 


LO 20, EQ 


‘220. BURIAL, CREMATION, | 22b. DATE, THEREOF 


1Of 23, 


Sg SIGNATURE 


la La a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAH 


691 CERTIFICATE OF DEATH 


+ 
Ss sf = = =: 
a 28 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before wes 
w 25 a e. STATE b. cou 
x 
3s gan arroll MARYLAND || Balto. City 
aca] b. CITY OR TOWN (if outside corporate Himits, | «. LENGTH OF STAY IN Tb < a BRU as corporete limits, write RURAL and give neerest town] 
a 00 write RURAL and give neerest town) | 
2 =3¢ ___Sykesvilie Byrs.6mo.ldy, || __ Baltimore 1 4 VOL Wf 
J5 Sr | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS 2. 1S RESIDENCE 
ea 5 | ie 
@~: |___Sprinetiela State Hospital == |S 212 W. Monument | ves] NOde] 
een 3. NAME. oF First “Middle Lost 4 DATE Month Day Yer 
3 aeh : 
eas Ragone Elma Golding Hitchman | Beara October 25, 1962 
2 28s PS. Sex ~ [6 COLOR OR RACE) 7, 4aRRiED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 7). AGE (ln yeers iF nos ivead} UNDER 24 HRS. 
cn Mont ys lours Min. 
o «85s Female |White wioweD [X} pivorceo [] 1881? 81 ye. | 
oY Fy J We . oe. ae 
6 sos Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ast TW. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 88 done during most of working life, even if retired) Ah 
§ 28F | ; “i NewYork ie UES SAS 
2. Ss Qo As “14. MOTHER'S MAIDEN NAME 
Species _s, 
3 Siz Walter Golding = Bbtors) * 
= s = = “ _ = - 
ao 2c 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= eae Mose, or unkown} |lIyesaivewerordatesofservce 
z 28 Wein ae Sse ae - f Springfield Hospital Records ; 
are 5 "| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) | INTERVAL BETWEEN” 
‘go oe ISELA! A 
Papas ranrl ota was cwusteen  Arteriosclerotic heart disease, |S ears” 
Lex ; \ 
£ og ae | DUE TO 
Egges Conditions, if any, which () Bronchopmeumonia Years. 
2 £8 8S seve rise to immediote cours | J 
PSe aa {e), stating the underlying 
eee2s cause lest ‘eee ae a eee aoe ee Se > 
aa 2 ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTORSY 
SSSse co} ae a ee ERFORMED’ 
Obs = 
BeEa5 3|CBS associated with cerebral arteriosclerosis with_psychotic reaction. Vess(Gl Noma 
Be a = | 20e. ACCIDENT WAS UNDERLYING (1 | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Tor Pert Il of item 1B.) 
ou fe & | OR CONTRIBUTING [] CAUSE OF DEATH 
at £ 7 = © JF EITHER, NOTIFY MEDICAL EXAMINER) 
> Oo ae — — a - 
paste % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF IRUURY (Hewe, Term. 20, (City of fowl (County) (Stete) 
Bug oo ra Pair Mattes While __ Not While fectory, straet, office bldg., etc. 
82 gee = he 19 et work [] et work [] t 
We a 
(=) 2082 . 1 certify that (I) (this hospital) attended the deceased from... ite Vee f 24, 195 2, that (I) (we) last 
vu 
<8032 saw the deceased alive on.. ae 10, 0/25/, 962 and that “death hectare od at 38 és, ‘pam com causes and on the date stated above. 
oe a (ea PBS ra diet ~ ATTENDING MED. STAFF oa SoneD 
oe hl’ Z 
We t CALL: g []_oiecror [] Prys. 10/25/62 
5 gi He = la s 22d. ADDRESS 
mo. IE (Type) 
BOB Se " Agustin del Campog MoD, _Springfield State Hospital, Sykesville, Md. 
Tem Se hii ‘Qab. DATE THEREOF | 23e. NAME GF CEMETERY OR GRoMORY 23d. JOCATION (City, town or veg (State) 
oa VAL (Spedity} 
pter3 O-2F-b b '- alls, 74 
VR AIS (4) 


15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ry STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ao 


v2 CERTIFICATE OF DEATH 11631 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whpre deceased livad, If institution, Residence beforg admission) 
e. COUNTY . STATE b. COUNTY, 
MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN1h || c. CITY OR TOWN (If outside corporate jimits, write RURAL and give nearest town) 


write RURAL and give 
> Lect). 


| d. STREET ADDRESS 


hin 24 hours after 
led in by the funeral 


d. NAME OF HOSP. 


RESIDENCE 
ON A FARM? 


YES 


® 


Then please remove carbon papers. Pages 1 and 2 should 


. NAME OF 
DECEASED 
(Type or print) 


4. DATE. Month 


Last Dey —_—, 

: . 

20D DEATH ) £0 962 
9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

ast birthday) 


* aghe| Days Hours | Min. 
. oO fetid b, (PPB 72 alia 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stgte, or forei§n country] 12. CITIZEN OF WHAT COUNTRY? 
Lidl, 4.5. A. 


~ | 14, MOTHER'S MAIDEN NAME 


kM iat f_¢ ___G.N sat Rk s 
. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{¥es, no, or unkown) | (ifyesgivewarordatesof service) 


‘4B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end. WV 3 F 


13. 


and in any event, within 72 hours after death. 


s that the death certificate be execut 
e attending physician and compl 


INTERVAL STEEN * 


PART I, DEATH WAS CAUSED BY: o ONSET AND DEATH 


7s 


Conditions, if eny, which 
gave rise to immediate cause 
la), stating the underlying 
cause fast, 


R: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS, 

3 PERFORMED? 
| E 5 2 ve E) soe] 
& [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

rs —— —_.. —, 
G | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. [City or town) (County) (State) 

3 ier Marre While factory, street, office bldg., etc.) | 

2 19 at work [_] 1 


ATTENDING PHYSICIAN: The law requires 
y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


fe) 21. I certify that (I} (this hospital) attended the deceased fro to that (I) (we) last 
5 ‘ LO-/ 9 ~ or i At 
iw saw the deceasgd alive on.. 4. 19.8%, and that death occured até.A¥.M, from the causes and on the date stated above. 
pa 22e. SIGNA -. tae ¢ eT e 22b, DATE 
a ATTENDING ie MED. STAFF SIGNED 
3 tH % JY sm. | PHYS. DIRECTOR zl puys. [7] an eee a 
I Ey 72. SESS ; 22d, ADDRESS 7 
yee, y, 
cbse | LL HOWAKD_E. Add 2ferelles Fake, 
= fu 23a. DORAL a ATCN 23b. DATE THEREOF ]23c. NAME OF CEMETERY Siena (City, town or county) ~_ (Stete) 
RE ‘AL (Specify; 
2*2 Wtiiiey (0-12-62 HF dtd keuntd 4, Yi 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ISTRAR | 25b. REGISTRAR’S SIGNATURE z 
1SM 7/61 [cA 


MARYLAND STATE DEPARTMENT OF HEALTH 
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maswann | ND Zarate COUNTY a i Gv 


b. CITY OR TOWN (If outside corporote limits, write | c. Vi OF STAY IN 1b c. CITY OR TOWN {if outside carporate limits, write, (AL and give nearest tawn) 
RYRAL ond give heores! town) Sood AG ee 
; 
Awe 4 LAL 74 K*3 


7 NAME OF HOSPITAL (IF not in hospital, give street it 7d. STREET ADDRESS y o. 18 RESIDENCE 
OR INSTITUTION , es. Wet fread ON.A FARM 


i 


jled with 


1 PEACE Oe DEAT) I. USt AL. RESIDENCE (Where deceased lived. If institutian: Residence 
sees 
prvel, J. 


fter deoth. Page 4 
the funeral directar, 


prog tlhe Vass | ves PY 


Pages 1 and 2 shauld b 


.. |3. NAME OF Midd Lost 4. DATE s Month ay 
es DECEASED nati 2 fe = jon Doy ee 
I (Type ar print] eh ge mae Rant Pa 9G &— 

5/55 RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BISTH 9. AGE “tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

¢ , ¢ Li g "ee Months] Doys Min. 

Lat ‘WIDOWED = Divorced [] Lvov Wan wy g Qn 
1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign LZ 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) Sh, 
13. FA HER'S NAME * ) 4 a MAIDEN NAME 
Lt SLL or {aa j : Lbrsra 
1S. WAS DECEASED EVER IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. }17. INFORMAI } Address. 


(Yes, no, ar yok AIF yes, give war or dates of service) F is 
ye —_— ra Ms f SL peo a v Pini pleat 


18. CAUSE OF DEATH [Enter only one couse per lit INTERVAL BETWEEN. 


Oy — ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Py _— Ee he 


IMMEDIATE CAUSE (a. 


DUE To s 
Conditions, if any, which Hr Z ie hin . 
gove rise to immediote cots J 


couse (a), stating the under. ( CUE ‘0 
lying cause fast. (e) 


Then please remave carban papers. 


ar remaval, and in any event, within 72 haurs ofter, 


-transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


_—___—. “7: —_—_—— yes] NOP 


20a. ACCIDENT WAS. CALs ate 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
NG 42}CAUSE OF DEATI 


The law requires that the deoth certificate be executed within 24 h 


icate has been signed by the ottending physician and completely filled in 


page 3 shauld be detached far use as the burial 
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2s ‘OR CONTRIBUTING 
<5 (IF EITHER, NOTIFY MEDICAL EXAMINER) ie REE ge ee ————— 
Zo 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tone form, 1 20F. (City or tawn) (County) (Stote) 
Be Hour aim. While Not while factory, istreat, offies!Bidia:, etc!) Me. ~ 
zs — 19 ot wark-fp-at wark Fp ae ! 
[cy = di Z S A ” 
Zz = 21. L certify that (I) (this haspital) attended the deceased from... AY L =e 19& ta CAL VE ()) (we) last 

a a Va 
ra Saw the déceased alive nle Le. 2s, Fond that death Res fram the causes and an the date stated abave. 
a Zi: SIGNATUR \ f 7a 
: a ATTENDING. MED. STAFF ps 
ths laf. AMD. | PHYS. JPR pirector C]  Prys. fen/ & 


AT Be ee Taye ee 


23d. LOCATION (City, tawn, or | {Stote) 


an 
‘23g. BURI. REMATION 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) = 
0 webu utheran Shrewsbury, Penna. 


a Goneeat BIRECTORS 5 allie ane ‘25a. REC'D BY REGISTRAR 25b. REGISTRAR’ 'S SIGNATHRE 


ipa Melatiad dle t 2.2 962 feborden Juctpe 


the State Board of Health prior to burial, cremotion, 


TO HOSPITAL OR 
may be retainet 
* TO FUNERAL DIRECTOR: After this certifi 
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ap 
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a 
cr. 11694 CERTIFICATE OF DEATH 11633 
oo “= 
= o2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ani dene before BEY 
® §2 UNT 
oe pie ns a. STATE b. COUNTY 
5 en MARYLAND Maryland Balto. Cit; 
os —— = ie 
y tllana a b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give neerest town) 
a 3: write RURAL and give neerest town) Bd Balti: 3h 
“ Jems Sykesvill lyr.8days jaltimore <2 
£ Bsa - ne OF tee i OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS pas aioe 
Seen ON A FARM? 
P as /O 
6; ae «Springfield State_ Hospital a Sh Oa 28u8_ ae Road : ‘ i No Ba 
2£ rs an . DECEASED i le sf 4 Mont! ay ‘eer 
a = N Fe - 
g Ede {Type or prin} Willis lee Kellan feara «=« October «615, 49 62 
2 8 $s 5. Six & COLOR OR RACE)7, jwannieD [~] NEVER MARRIED [-] | & DATE OF BIRTH STAGE A fame PUNOER TEAR [URE A 
ths] Days z in. 
re We Male White | wows] pivorcio eat November 15,1891 70 Fp dH fi ee | 
8 5 g S 1a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT oui 
= 3 oo done during most of working life, even if ratired) 
B SSE Salesman +e Virginia : | U.S.A. ‘ 
“a a 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa 
8 542 William Th Kell Emma Mister 
So Ut Liliam oma s_ am boy - : » os 
o 5 c we 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
£ 325 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
oe |_ No - 224-12=58h7-A Springfield Hospital Records: _ 
€ctx& ‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] : — INTERVAL BETWEEN 
goBbE. PART |. DEATH WAS CAUSED BY, CORSETS DID DEATH 
3 Bpa ‘4 IMMEDIATE Cause (oe) Acute pulmonary insufficiency Days: 
£6528 DUE TO 
avrndg / 
E 5 iG 5 See i se ) Severe pulmonary emphysema_ Years: 
eee ss geve rise to immediete cause 
Ef. 8 3 (e), steting the underlying f DUETO 
ese couse lest. cc) a A be 
2 z PART IL, OTH ue IT Ci IOS NTRIBUTING JO DEATH NOT BELATED L Di NDITION GIVEN IN PART 1 19. WAS AUTOPSY 
a2 $3 2 oc. $F with al co: 10. intoxication wi thon vatabaa eer) pHPaSsy u ne Te 
: S yes [_] NO 
oe og - = = = 
ne & 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
uo = OR CONTRIBUTING [1] CAUSE OF DEATH 
ae U JUIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, rec he | 20f. (City or town) (County) (Stete) 
$ 
By ray Hour a.m, While __ Not While factory, street, office bldg., etc.) | i 
2 is = atm: 19 et work ai work 1 
is 
He 
ba 
Les) 
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a 22a. SIGNATURE 22b. DATE 
@ a a ee ee 10/92 
[22c. PHYSICIAN'S = - 22d, ADDRESS 2 . 
Nees (ey) Adnan Sonmez » M.D. Springfield Hospital, Sykesville ’ tt 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or “eounty) 


BURTAT ed 10-18-62 Mount Prospect Cemetery Onancock, Virginia 


Ve AeTTa 24 FUNTRAL DIRECTOR'S SIGNATURE ADDS BO arford Rd | 250. “Ot BY reg a wer S SI E 
15M 7/61 william Cook - Bl ight. , Iné. > KY, Wy) A tave iad de 
Z ae : o4 = 
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death. Page 
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d in by the funeral directar, 
{ = 
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eo death. Page 4 


it permit. Then please remave carban papers. Pages 


After this certificate has been signed by the attending physician and completely fil 


page 3 shauld be detached far use as the burial-transi 


the reg 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 
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TO FUNERAL DIRECTOR: 
istrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL O} 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f instituti 
a. COUNTY y MARYLAND cs b. COUNTY 
IA tow 


b. CITY OR TOWN (If autside cagporate limits, write 
RURAL ond give reorest town) 


Lhe A A pia AN LA 


tesidence before admission} 


c. LENGTH OF STAY IN Ib 


<a : 


{If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION V ON A FARM? 
of birt. lot. - WA L270 2gt = (GAL ves] NO Z}— 
3. NAME OF First Middle 4. DATE Month Day Yeor 


Last 
eee <DWACD FRANKL/ NM AWE BEaTH Le 
5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 


Pintle. (Z wibowep EZ} vivorceD [J EPS 7s 
ry) 


TOs. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRYJ/11. BIRTHPJACE (Sidte or foreign coun 
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MY VD LA TAL = 
13. fegae: = 
L L| Zzigs 
Visio DECEASED EVER IN U 16, SOCIAL SECURITY NO. INFORMANT Vy} Address (7 
/ Z @772<— 
‘ Vi ibo-7 [10 ett XK « Let Alag 


‘ INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per ine far (a), (bp and (c).] 
. ONSET AND EA 
PART |. DEATH WAS CAUSED BY; 4 WP A 
IMMEDIATE CAUSE (0). Ag 
} j »,. DUE TO ¥ 7 ¢ y) 
Conditions, if ony/which a ope Chiriseciclyel) sink 


gave rise to immediote 
cause (a), stating the under- ( DUETO 
lying cause last. a 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
- : 
$ yes [] NO Me 
= | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, 1 20F. (City or town) (County) (State) 
Si ode ea. ae While Not while foctory, street, office bldg., etc.) | 
= .m, 19 Jot wark [J at wark t 
= p. 4 
z i fa z 
21. | certify that | ajtended the deceased fram LALA ALAS__, 1962, ti @ “ee Lee 194 Sthat | last saw the deceased 
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a Ba write RURAL and giva nearest town) . 
Se e/ Fort Lauderdale x 
ba 4 va d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d, STREET ADDRESS e. IS RESIDE 
2Ru/ 
4 
So: 3 RD Westminster, Maryland (sister's home 716 N. E, 1st Street ves (] no] 
. 6S . NAME OF Middle ae DATE ~ Month ‘Day Ye 
= DECEASED 
8 (Type or print) G orge Ka Knoop (mice October 10, 19 62 
® 5. SEX 5. COLOR OR RACE|7. MARRIED [CUNevER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS. 
8 last bithday) |"Months| Days | Hours | Min. 
= Male White winowen KJ pivorco[]| Nov. 11, 1882 79 | 
3 10s. USUAL OCCUPATION (Giva kind of work ] 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stata, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
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3 Hes ee te “Selt Baltimore, Maryland — ea SYS WF: be 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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a, 
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Z 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
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ae i 
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bb Ee 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
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cy © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
4  |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20%. {City or town) {County} “(Stata) 
a a Hour a.m, Whila __ Not Whila factory, streat, office bldg., atc.) | 
8 2 19 at work [_] at work ! 
# Pe deceased from.cae€ L..., VG Be 10. Kae... ), 19@z-that (1) (awe) last 
“o552 | |saw the deceased alive on..Cherntc.... WS... a. 4° and that death Sethe a dA, from the causes aft on the date stated above, 
ay 22b. DATE 
x ATTENDING. MED. STAFF SIGNED, 
‘p, | PHYS. x pirecTOR [7] PHYS. ["] 
22d, Al 


NAME vce) 
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fe fe Nae 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
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etober...225.19.62., and that death occured a2 502Mom the causes and on the date stated above. 


saw the deceased alive on... 


& 82 
2 
& 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
« 2 a. COUNTY a, STATE b. COUNTY 
a 2X2 * Carroll = MARYLAND Maryland M omery 
= Tre b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
xz Bet write RURAL and give nearest town) , 
ce f ~ 
= fee ___ Sykesville s,Omos,2idays _—sSilver Spring TO "2, 
2 3 no F d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d. STREET ADDRESS eee 
se 
S af —-napobMinefield state Hospital _ oh. Haywood Drive PERSP 
& . aa 3. NA First ~ Middle Last ATE Month Day “Yeer 
2 2eN DECEASED OF 
g ae ftsealer pel Jackson Cole Lusby | 58 October 22, 19 62 
2 ae S. SEX 6. COLOR OR RACE! 7 MARRIED [DE NEVER MARRIED [-] | 8 DATEOF BIRTH "| 9. AGE (In yeors |IF UNDER 1 YEAR 7 UNDER 24 HRS. 
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2 28s e White wiowen[] _pvorceo[]|_ April 19, 1892 70 ss. 
‘S. e soe TOs. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ye 2 done during most of worging life, even if retired) | 
§ Sf? rk-U.5.Government Government | Wash., D.C. U.S.A6 
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Bees 5|_Nephrolithiasise RS é ai en Br SI, 
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ous. & | op CONTRIBUTING L] CAUSE OF DEATH 
NEEDS 3G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = — . 
gasee < | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 201, (Ciy or town) (County) (State) 
Rye ay s Heche, While __Not While factory, street, office bldg., etc.) | 
ee aes = ee. 0 jet work [_] et work t 
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VR AIS (4) 


“BUR VT25 ag Cope Li YoY 
18M 7/61 iS) 


st REST INA UR, Viggen A Ply “ST . REC'D BY REGISTRAR |25b, REGISTRAR’S SKGNATURE 
W W: 2 Wi) Wi WA SHIN ATOM DE) ACT 25 


in 24 hours after 
ited in by the funeral 
ers. Pages 1 and 2 should 


& 


Then please remove carbon pai 


te has been signed by the attending physician and comple! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11698 CERTIFICATE OF DEATH 11637 


1, PLACE OF DEATH Fy = 2. USUAL RESIDENCE (Whare dacaasad lived, If Instilution: Residenca bafora admission) 
a. COUNTY a. STATE b, COUNTY 
Carroll ‘ MARYLAND || _ MM. ore 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 
Sykesville 9 days: Towsen h lif. K nd 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS a. TS RESIDENCE 
ON A FARM 
ie (Sprinef ield State Hospital ——— bh Merburth Aveme ‘is FS NGIE 
3. N. iE OF First Middle Month Day Year 
DECEASED 
(Type or print) William Joshua —s McCauley | Beara October 8, 19 62 
5. SEX 6. COLOR OR RACE 7. MARRIED. [XE Never MARRIED ia] B. DATE OF BIRTH 49. AGE (In years | IF INDER’ TYEAR| IF UNDER, 24 HRS. 
Ma J 6, 868 fast jie ‘Months| Days | Hours Min, 
le White wiooweo [-] _vivorceo [-] uly 1 OU ya. | 
Toe. USUAL oer aon (Give kind a wor 10b. KIND OF BUSINESS OR oe | 11. BIRTHPLACE (County & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne mag! of wprking lifes eveg if retire 
tiert ed work “in hk AFL. GANK Maryland U.S.A. 
“3. FATHER’S NAME je "MOTHER'S MAIDEN NAME -? a: 
Unknen | Unknown 
is WAS prea ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i: Address = 
es, no, unkown) yasgir i rh 
No - Springfield Hospital Records. 
| 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (e).] 7 . — ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ig IMMEDIATE CAUSE (e)__ Bronchopneumonia 4 A a |: 
ae :" DUE TO 
Conditions, if any, which (b) 
gava rise 10 immediate cause 7 r 
DUE TO 


(a), stating the underlying 
sa last, te) 


z PART Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)] 19. WA: C OPsY 
°| Fracture of ribs. 2. begmingr notified but he did not accept pie 

3 ves [& No [) 
| 20a. ACCIDENT WAS UNDERLYING [] | 2b. BSCE nad Airy ‘OCCURED. (Enter naiura of injury in Part | or Part Il of itam 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY | Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
3 Hepaaien = Whila __Not While | factory, street, office bldg., ete.) | 

3 Bia! 19 at work [] at work [] | j 


2. 1 certify that (I) (this hospital) attended the deceased frompeptember. 29,9 19..! 2 1Oetober. | 162.., that (1) (we) last 
saw the deceased alive onOet ber. Ty......19.62.., and that death occured ail 30AMirom the causes and on the date stated above, 


"22a. SIGNATURE Sart 22b. DATE 
ST Deh mre te - fain me Sy DIRECTOR OO pays. 2 10/8782 
22e. Ban he - - a «7 a 22d. ADDRESS = a 
Hy Adnan Sonmez | sal Springfield. Hospital, Sykesville, Maryland 


ee 3b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stata} 
“en bet. /0,/962. Veoeaun COME TERY Woercgun, BArro. Coy MoD. 


a 7 (Prirta S SIGNATURI pals ia REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
0 
Cuca! Acti, Lecce, Medd ome UN V0 BD “Peart Nags 
- ~ fe 
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MARYLAND STA PS@S? ax iMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
«4 > 
ij 629 CERTIFICATE OF DEATH 11638 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instifution: Residence before © dmission) 
ss es a. STATE b. COUNTY us 


Carroll MARYLAND Maryland __ Balto, City 


hin 24 hours after 


filled in by the funeral 


® 


nt, within 72 hours after death, 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town] 
write RURAL and give nearest lown) 
Sykesville 20 days Baltimore 1) mal‘ Vie AU 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS a Pe 
___ Springfield State Hospital = 3009 Fleetwood Avenue Mey PO) 21) 
3. NAME OF “First re = Middle ‘lest —C«d] 4, DATE = Month Dey Yeer a 
DECEASED OF 
eas) oe Ella Anna McIntyre peaTH = October 2h, 19 62 
5. SEX 6 COLOR OR RACE) 7, waRRizD [i NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years jIF UNDER YEAR| IF UNDER 24 HRS. 
: last birthday) | Months iyewre | “Hours | Min, 
Female White wiooweo [] _ oworceo | 5/10/85 yrs, | 


we carbon papers. Pages 1 and 2 should 


any 


12. CITIZEN OF WHAT COUNTRY? 


_UESEAs 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Eva Bingola 


10s, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


George Schleifer 


Ob. KIND OF BUSINESS OR INDUSTRY 


that the death certificate be execut 
igned by the attending physician and completely 


-transit permit. Then please, 
|, cremation, or removal, and ij 


‘CTOR: After this certificate has been si 


ATTENDING PHYSICIAN: The law require 
director, page 3 should be detached for use as the burial 


y be retained by the hospital or attending physician. 


RE 


‘e 


death. Page 


TO FUNERAL D) 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


17, INFORMANT _ ¥, Address 


Springfield Hospital Records 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


No = 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY; 


16. SOCTAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (8) Septicemia, type undetermined - ws Days = 
- 7 o~™ DUE TO 
Contiianse Wea vegwiieh w,. Infected decubitus ulcers _ Weeks ~ 


geve rise to immediete cause = 2 : | 
{8}, sting the undying ETC Obstruction of common bile duct due to gall 


cause fast, te) - 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


| CBS associated with arteriosclerosis. 7 : 

20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part! or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


WAS AUTOPSY 
PERFORMED? 


YES no [] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 1 


1902, 10... LOL SNS, 19.82 that (1) (we) last 


le Brion. causes and on the date stated above, 
—— Si 


a eacu: eage 10/2188 
22d. ADDRESS 
Springfield State Hospital, Sykesville, Md. 


236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


20d. INJURY OCCURRED 
While Not While 
‘et work at work 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


9 


23a, BURIAL, CREMATION, Zid. LOCATION (City, town or county) ~(Stete} 
REMOVAL (Speci 
Burial | 10/27/1962 _| New Cathedral Cem. Baltimore, Maryland _ 

24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck, Inc. 5305 Harford Rd. #4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ene 
11760 CERTIFICATE OF DEATH 41706 
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% 2D 
a 4 
5 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whygre deceased lived, If institution: Rasidanca befora admission) 
oe MEE a, COUNTY a. STATE b. COUNTY 
5 en MARYLAND || | 4 < 
2 =u b.CIT {if outside corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOW} (If outside gorporatgslimits, waite RURAL end give nearest town) 
>§ Rui 
= RE wjte 2 
oie J a3t4 y XA, é td , 
& 3 3 d. NAME OF HOSPITAL OR INSTITYTION (if not in hospital, give straat ad@fass) | d. STREET RESS, a @. IS RESIDENCE 
BTC ON A FARM? 
Lf 14) Z ¢ yes [_] NO nf 
3. NAME OF F First = ~ Middla “Last ‘DATE ‘Month | “Day ~ Year 


MitcHece 


DECEASED é ‘ 
{Typa or print) A Lh pa E. 
ce = & fd = “ —-- = —— 
5. SX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATEQF BIRTH 9. AGE (in years 
F 5 st birthday) 
; wipoweo [SX pivorcen [_] rr 5 JE 73 oy 
p 


» USUAL OCCUPATION (Giva kind of work | 10b. KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly § Stale, or foteig country) 
dona Ing most of workin ifa, avon if retirad) SG Fn, ) 
CPP ref —— oS Sa tee a 
13. Ww NAME 14. MOTHER'S MAIDEN NAME AF 


de é 
15. WAS DECEASED EVER US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Aghross 


(Yes, no, of unkown) | (Ifyasgiva warordatesol sarvice)| 
Yt, Wd’ eh . Boy 9/3 


‘per line for (a), (b), and (c).] 


OF 
DEATH 0 CT. 4 al 19G 
JE UNDER 1 YEAR 


_ (5 Jf UNDER 24 HRS. 


Hours | Min. 


Months Days | 


12. CITIZEN OF WHAT COUNTRY? 


AS. fF 


Pyar 


~ | INTERVAL’ BET WEE 


vent, within 72 hours after death. 


18. CAUSE OF DEATH [Enter only ona cau: 
ONSET AND DEATH 


rae oeargwascausert, A@uTE MYoCARDAL, IMFARCTio” | "Sdays 


Y +6 Z 4 M 
Conditions, if ah Fe (b)_ Ak TFKi 2 ScleRo He LIEBE LOSES SE 


gava rise to immadiate cause 


DUE TO 


he burial-transit permit. Then please remove carbon papers. Pa 


f Health prior to burial, cremation, or removal, and i 


: After this certificate has been signed by the attending physician and completely fi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
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do 

BS 
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Ee 

ne 
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2 

£ {a}, stating the underlying BUETO 

i causa last. (ch 

i = - 

Set a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}( 19. WAS. Aurorst 

cae 2 - = =o 

£36 = 

a= 9 §| DIB ETES (I14t4iITUS ves [] No Le 

255 = | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

Ped & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ bee * 6 (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 2 & | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa 208. (City or town) (County) (State) 

ves a Hour a.m. Whila Not While factory, streat, office bldg, 

gs36 = " 19 work [[] at work [J 

amos 

BOR certify that (1) (this hospital) attended the deceased from. that (I) (we) last 

SVUZe2 saw the deceased alive on. ky +3-™, from the causes and on the date stated above. 

a 22 2a. SIGNATU 3 vt 22b. DATE 
ae 4 vA Ss ATTENDING ‘MED. STAFF SIGNED 

he ye fe mp, | PHYS. [A oirecror fea} eeiese aes tof 
Som oe 22c. PHYSICS 7 om 22d, ADDRESS 5 - 
H as — 
Beg es nant tel JOH S, CfARSHEY, 40) (0) UW: Aww SZ. WESTHWSTER MD 
an 25 ee ol 
gepee 230, BURIAL: STE 236. DATE THEREOF 23c, NAME OF CEMETERY OR GabMab&GRY 23d. LOCATION, (Ci or county) {Stape) 

8 £8 REI Al eaify) ; ei? oF 3 . 
ovon 0-40 - ‘4 a, Z ¢ 
are 4) 24 FUME! IRECTOR’S SIGNATURE _ RESS & 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15m 9160 KS Bete : tif 4 ZL __| DATE foots ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eal 
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™ € 
Ay CERTIFICATE OF DEATH 11639 
a an/\ 1. PLACE OF ue : i tut sidence before edmission) 
4 26l a. COUNTY 
ry ; 
3 2% MARYLAND || _ aS. 
= peas. b, CITY OR 6 jf outside corporate ¢. LENGTH OF STAY IN 1b : i i T and give nearest town) 
xy ase wsite RURAL anf hive/neares! tow! 
cvs aA 
£ 385 ——— 
= 3S TON pre not jal, give street edd?yss) RESIDENCE 
ge ON A FARM? 
s. | hed) penton 
2” 38a ~ Middle Dey 
g fa BER a 
eee re Ed a Ek” Emer S35 962 
© ci — ~~ ee 
ates 7. MARRIED [_] NEVER MARRIED [_] f)9. AGE lin years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& Be hday) OD a a 
eo 88 wioowto PR] orvorceo [7] yrs. 
Lars Yy 3 
§ 9 $ 4 ION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1ir—3fR Jiate, or foreigp country) 12. Ch COUNTRY? 
Ee ‘orking Jife, even if retired) | 
¢ BE> J 
2oc 
8 €*6 ’ — 
7; eS g £ 
2 co 
& sae J VY) 3 
c a i — 4 =. oo = _% 
© £65 7 . DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO= INFORM. 
= 328 i. no, kown) | (If yesgivewerordetes ofservice) “4 + f 
es 2 @\4, Nd A 
eae 4 = = i = 
Bae = ‘| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and INTERVAL BETWEEN 
222 e5 PART |. DEATH WAS CAUSED BY: Cr ONSET AND DEATH 
tees IMMEDIATE CAUSE (a)_! 2 els _—_—— 
2ages Ae / [GO 
faags J { DUE TO. 
avon 
Es 3§ Conditions, if any, which (b)_ [ar ee i 4 
ees as gave rise lo immediete couse To 
£2733 (e), stating the underlyin BTS Sp . 
9 gOG F wo lies = vu 
52s couse ta te) LAr. fa j L246 
a2 ani Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEADH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTOPSY 
agses ie , _ a PERFORMED? 
Bee es 5 ves [] No 1 
° 3 goo ee a é wn a = = eS Ba TE tibiae 
ES Leh © ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 
eu. & | OP CONTRIBUTING [] CAUSE OF DEATH 
neg & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> a 2 = = + —* —— = 
Qa Sez & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Ayt ss 5 eS While __ Not While factory, street, office bldg. ele.) | 
ee ae 4 2g pie 9 et work [] et work [] | 
Heeroa 
i SOfs . 1 certify that {I} (this iy, Ss the deceased from... Wei a ton Lull op Gecucs that (I) (we) last 
Zz 
muse saw the deceased alive Bad s Y.. wy and that iissil atl J WbePm, from the causes and on the date stated above. 
> = as 
ae 22a, SIGNATUR) 226. DATE 
ane ATTENDING STAFF SIGNED 
Het mop. | PHYS. AOWECTOR ale] PHYS, wl -_ 
14 He ge | 22d. ADDRESS 
may oF NAME ype) 
eee i l| als wags 
Hg bs 3= Fae, BURYEY CREMAT i E TIOPY/ (City, town or 
ovos 8 P’ 
ew oH 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[1702 aes CERTIFICATE OF DEATH Bayes 


“i 


id 


ie 
2 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edniission) 
a i pf a. STATE b. COUNT! 
w . . . 
5 Carre MARYLAND Harylancl cra Baltimore, Cty 
nore =u B. CITY OR TOWN lif outside eae at =. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= § write a and give nearest town! & A g 
Ns eae Sy esvillee 310 day ¢ Dalhimee 2 < 5 ¥o 7 
= ag d, NAME OF ome) OR INSTITUTION Gf not in EA give VS ome d, STREET ADDRESS - 2 o. IS RESIDENCE 
= aw t . > 
we Spring veld Shhe eal Su Me Kin St. ails 2 yes [] No[] 
S~ 3. NAME OF ~ First =" Middle = ne ee Month Dey 7 Yer 
an 3 . OF j 
ate {Type or print) ie Id Arman 00 R 5 DEATH fe) < 16 é 196 B> 
8 = 5. SEX 6. COLOR OR RACE! 7. married Dnever MARRIED []| 8 DAT) OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 M Ww G/ \b/\a0e last birthday) Wants] Deve |" Hows | Min 
Ss wioowen [] _ivorcep ["] ss FF ys. | 
os Oa, USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of workin 
lachinis ‘ 

13, FATHER’S NAME 

gS uy M . M oore_ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ityes give waror dates otservice) 


fe, even if retired) 


Maryland | U.S.A, 
14, MOTHER'S MAIDEN NAME ~ ~—_ € 


t rf Wiles. 


a 
“ 


|, cremation, or removal, and i 


16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 
a 216 - 07-604 Spring f ate Vsspited de cords 


18. CAUSE OF DEATH [Enter only one cause por line for (e), {b), end (c).] — a a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; = . g - ONSET AND DEATH 
“cs. IMMEDIATE CAUSE (0) Terminal phe e q in ae Pelee (ee: Menth = 


ed by the attending physician and completely tilled in by the funeral 


it permit. Then please ri 


IZ = 3 DUE TO 


Conditions, it eny, which (bine eae Lang, Liver and beth rs 


physician. 


gave rise to immediete cause 


(e), steting the underlying DUE TO ‘ 
eielic® «eee hs ¢ Siewert Caen Yours. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive on......A12, Dh. nr 19.62.., and that death occured at 48m, from the causes and on the date stated above, 


se 
vv 
2 
2 
oO 
6 
Zz 
a y = , a ies PERFORMED? 
a : C.B.S5 f Cevebrak atleriosclerorts withevt quel faisg | ES rg 
2 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18,) Pp Fase. me 
@ & | OR CONTRIBUTING [] CAUSE OF DEATH > 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20%. (City or lown) | (County) (Stete) 
4 a Hour e.m. While Not While. factory, street, office bldg., ete.) | 
43 e p.m. ” et work [_] et work [] ' 
5 ee 
Q 21. 1 certify that (I) (this hospital), attended the deceased from... 12 fIMV fcr 19.8b, to. MO P24 fo... 19.6.2. that (1) (we) last 
3 
> 


~ 22b. DATE 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 22e. SIGNATURE. 
9 Dore ere HO yg [BEM oe A tole 62 
oS : 22c. PHYSICIAN'S A wy id. ADDRESS ; ~~ = : 
Be | “wane tyes) ADNAN SONMEZ Sprmpdiakd Shte Neipite( 
un ee Se ee ee ae es E SHEE ee 
2g 23a, BURIAL: CHEMATIGN, l 236. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) id 
EMOVAL (Sperity % 
* weep \SOLR 62 \ gael Chr _1|4akTinogre 7 
VR AIS (4) 24 ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 


ED; DF Mow LQne £305 Hapkird Ad car OLT 2.9 19 AChaasbirg \uactge ra 


SS 
— 


hin 24 hours after 


« 


is certificate has been signed by the attending physician and completely inled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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i) 
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° 
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The law requires that the death cer 


d by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11703 CERTIFICATE OF DEATH 
2. USUAL RESIDENCE {Where dec 


1, PLACE OF DEATH 
e. COU 6 E b. COPNTY 
we a y 
ce. CITY OR TOWN, f outside corporete limits, write RUI AL end 


"di STREET ADDRESS 


« MARYLAND _ 
c. LENGTH OF STAY IN 1b 


Shitibo% 


b. CITY OR 


TOWN (if outside corporete limits, 
UR i 


‘AL en: 


1S RESIDENCE 
ON A FARM? 


j Kbeatiak pp a 4 tA Mil = bs 
LROLE 2 Ponen | or Pay 


6.‘COLOR OR RACE|7, waRRieD [~] NEVER MARRIED [] | 8» DATE OF BIRTH 19. AGE (in yeors [IFUNDERT YEAR) IF UNDER 24 HRS. 
st birthdsy) |Months| Deys | Hours | Min. 
Da te 


WIDOWED [_] DIVORCED abe. /3 0GO, 

- YBUAL OCCUPATION (Give kind of work | 10b. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (Céunty fore 
jlong’during most of working life, yen if retired} bl fy 
13. FATHER’S NAME, ee CCE “ai 


{2a = t, 5 ae as : 2 ce. 
15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
220-22-KO2Lgoniel . itree litey Pirate, Tied Kotfee 
J SET AND DE. 


Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


vent, within 72 hours after dea’ 


4. MOTHER'S MAIDEN NAi 


I 


(Yes, no, oF unkown) | (Ityesgi 
=. 


|] 18, CAUSE OF DEATH [Enter only one epd 


PART |. DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (e) 


if DUE TO 


i 
)-1 


Conditions, if any, which {b)_ 
geve rise to immediate couse 
(a), steting the underlying 
ceuse last. %.. 6) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


a zi PART il, THE SIGNIFICANT CON} 19, WAS AUTOPSY 
9 PERFORMED? 

s CI 
13) < YES No [] 
= S$ See 
fa & [200. ACCIDENT WAS UNDERLYING [] 
5 & | OR CONTRIBUTING [] CAUSE OF DEAT 
aes & | GF EITHER, NOTIFY MEDICAL EXAMINE 
Oss Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
S = = foarceeme While Not While factory, street, office bldg., etc.) 
ge 3 ie 9 et work [_] et work 

‘na 
Heo LA. fe a / 2D occcscney 19.0 that (1) Gwe)-last 
it x ag 
"20 19. }, and that death occurech aig ™.M, from the causes and on the date stated above. 
: h, y 7 TTENDING : STAFF 2b, ENED 

A . 

Se HLL Mp. | PHYS. testo CO pays. ¥ -4 ~b 
S ss ; d A ‘ "| 23a. ADDI fe} 7 a 
ES VLD 25 if) 
Bee And MY ALAYII LE C8 MUD TYE, [Aapygl th LU a) 
Sep 23e. | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY é 

ro OVAL (Specify) 2 

o 
920 70, L/od- : Met) > 
Re ” 24 AONERAL DIRECTOR'S SIGNATURE ADDRESS =~ : 

tem sjs0 2. Apiy th, fe Lez, Tn 

fF i an Ml. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11704 CERTIFICATE OF DEATH "41.703 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residenc: 
e. COUNTY e. STATE b. COUNTY 


Carroll _ ___ MARYLAND Fai: Pr,_Geor i eee 
if sn <. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete Inmits, write HOPAL ond Dive nearest town) 
32Y 10M, "4, ntwood , Maryland —- J 
give street sates) “ ay ADDRESS. ~ a. 


— 


2 edmission) 
/ 


\s 


IS RESIDENCE 


hin 24 hours after 
ed in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 stioul 
ial, cremation, or removal, and in any event, within 72 hours after deat! 


‘AL OR INSTITUTION (if not in hospital, 


Cs ae "| 6. COLOR OR RACE 8. DATE OF BIRTH 


we Re 
5 mpg ied State Hospitel ee cor eens 
{Type or print) .. i. 
: e. Tho Rian OU UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wivoweo | Divorceo [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


| 
h 
ive 14, wlaryland ue U.S.A. 
nnette Parker . : 


ae invontnns Address 


ot Springfield Hospital Records Sykesvitte Mh 


Hours Min. 


i per Te Deys | 


} 
Ny White 

Wa. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 


11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


G.S.Gre eenbure 
15, WAS DECEASED EVER IN U.S ED FORCES? 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


No. 


16, SOCIAL SECURITY NO. 


y the attending physician and completei 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


é 8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end le). 
eS PART |. DEATH WAS CAUSED BY: oe AND DEATH 
33 IMMEDIATE CAUSE it iniedinhbess Heart Disease — A Ei 
oo whe cueto ©=Pogsible Terminal Pneumonia 4 Days 
5 cinatien OTe _ Peripheral Circulatory failute ,Dehydration, _4, Wis. 
Pe acy eve rise to immediete cause 4 x 
bye (e}, sleting tho underying [| CUETO Malnutration, ; 
3 uadertying 
pe iee £230 lost tel age Multiple Decubitas Ulcers SY Months _ 
es ae a 5 PART I], OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. ee 
£882 Ole = 
geo. Y I< Sehiz phrenia yes [] no X] 
at ° <3 <= 25 
2 5 3 oN = 1200. ACCIDENT WA’ UNDERLYING [ Heb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18, ) 
Buy E | on CONTRIBUTING [] CAUSE OF DEATH 
Sele G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 5 £3 < 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
ri Be ‘L Hour etal Wile oO white factory, street, office bldg. etc.) | 
ac) " 19 el wor at work ! 
Ease p.m, ! 
BORS . 1 certify that (I) (this hospital) attended the deceased from... LLG 2 Qc. Won 10. ROR. UA wc , 19...62that (I) (we) last 
893 m saw the deceased alive et 10-145. 519...62. and that death occured at9.4.3M, from the causes and on the date stated above, 
Hes 22a. SIGNATURE Ma. Ae M. 22b. DATE 
Ane ATTENDING STAFF Si 
aes J mo, [pas DIRECTOR O pays. 70 ft 7 
s es 22e, PHYSICIAN'S: 22d. ADDRESS 
Bon as } NAME (Type) 
ai ions SSS —_—————— _ a ee = oe ee 
ms fe 8 eS 230. ‘23a. BURIAL, CREMATION, CREMATION, Wi shuiman TH ica 23. NAME OF CI Pe OR CREMATORY 23d, LOCATION aie town or pes (Stete) 
oA EMOVAL (Sp: pgs wm 
sepa wee an Marry, 
VR AIS (4) 24 FUNERAL aero 5, SIGNA if] 


25a, REC’D BY REGISTRAR oe REGISTRAR’S SIGNATURE 


warn co Foerarel Horna, FIA, Kae KRecaray vate OCT 19 1962. §Charleg jiok. 
Save. + 


Page 4 
tar, 


ter death. 


led in y funerol di 


Pages 1 and 2 shauld be filed with 


leath. 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hour: 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


le has; 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


i 


may be retained 
Poge 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL Of! 


} 


J 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11 
11705 CERTIFICATE OF DEATH oe ee 
li PLAGE CHD Eat ry USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
SCARR GAL CounTy menu | GAR IZAND _' O°" CARReLLK 
b. ra Aes LON (if ore eee limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Se LR. | 7 KARS. ib S74 STEER _ 1D. 
cs Oe iNcrtunoN (If not in hospital, give street oddress) j d. STREET ADDRESS e. is RESIDENEE 
EST MAIN SJ. EX TEWDED 259 meee S/ . AATEW OED | SO NOP 

3. NAME OF First Middle 4, DATE Month Yeor 


Rte DOROTHY  FL/ZABLTH MPERLV | Som OeT, Sd 


5, SEX ‘i COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


winoweo []__bivorcen Dy SEPT 13.7 723 3 dered penne Eee 


Hours Min. 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
STH most of working life, even if retired) 
721 ¢ 6-RAPHER FE Ic = 48, 
~ FATHER'S NAME 14. MOTHER’: AIDEN NAME 
Za 
4L0YD DD. hANTZ MARY C. )AREM Me 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 0, or unknown} 


iS he eae BITE FATHER AR L. WANTZ 


{e}.] INTERVAL BETWEEN 
-) - ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


' 
L} LEB y DUE TO 
Conditidns, if onf- which 


f 4 i, (bL 
gove rise to immediote 
cause (0), stoting the under- ( DUE TO 
lying couse last ©) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes No Bt 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. White Not while 
jot work [_] of work 


21. | certify that yards the deceased fram._4#0t2-L-¥ oe WI7, to_O® ar ia et ; 19.64that | last saw the deceased 


pee A SO Be 71% fem gnd that death accurred oh Zon, fram the causes and an the date stated abave. 


{/ ADDRES: eet, city or towg, stote) DATE SIGNED 
: pla Lefoz 


‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county] 42 


(2. VULADow BRAVCH CEA| LESTAUIN ST? ace 
ADDRESS QIY Sega spy | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN "UE Ags 
WESTAUN S72 1D \ or) CT Boe 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County] {Stote) 
foctory, street, office bldg., ey 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


1 


FOR STATE 
HEALTH DEPT. 


sua 
a 
= 2 


eat, 


directorsPag 


y,is ne 


@ 


please execute the certificate, writing the word “pending” in pencil in ttem 18, Give Pages 1, 2, and 3 to the funeral 


vf 


within 72 hours after death. 


@..: EXAMINER: This certificate should be executed within 24 hours after death. If an 


TO DEPUTY 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bos 


or its designated agent, prior to burial, cremation, or removal, and in any 


YS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


ij 1706 | _MEDICAL | peice CERTIFICATE OF DEATH 


eis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


417G5 


1 Karis cit "DEATH 


2. STATE b. COUNTY 
MARYLAND 


“¢. LENGTH OF STAY IN tb 


~e. CITY ORT. 


(IF outside corporate limits, write RURAL and 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before 13 — 


give nearest fown) 


6. COLOR OR RACE] 7 


fast poree 


7. MARRIED oO NEVER MARRIED 
wipowep [_] DIVORCED 


10b, KIND OF BUSINESS OR INDUSTRY 


19 USUAL OCCUPATION (Give kind of work 
fone during most of working fife, even if retired) 


—— 
13. FATHER'S NAME 


1, Ocz= / 


— 


Of Bos 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 185 CIAL SECURITY NO,| 17, 11 
(Ifyesgiveweror detes ofservice) 


—_ 


t. 
(Yes, no, or unkown) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


(9), steting the underlying 
cause la: 


(c) 


1 YEAR| IF UNDER 24 HRS. 
eb “Deys |) Hours | Min, 
‘| 12, CITIZEN OF WHAT COUNTRY? 


pil.) LA SL 


/ GB © DUE TO 
Conditions, il Shy, which (b) 

geve rise to immediete ceuse = —— — =| = 
DUE TO 


4 STREET ADDRESS | 8. 1S RESIDENCE 
ON A FARM? 
Sas Vg F Cre. ves [] NoL]_ 
3 NAME A j First Middle Lest 4 DATE Month “Yeor 
(Type or print)  SHERR/ Zz YNNE NESS DEATH (GETy Jz. 19 S oe 
5. SEX pea OFBIRTH %. ye 


Se 


*] INTERVAL BETWEEN « 


ONSEWAND DE, ies 
eed ten 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ah 
Natural causes EF 


Inspection b= Inquiry im} 
ccident be Suicide im} Homicide fay Undetermined manner oO 
ct CHIEF MEDICAL EXAMINER ial 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER pr 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typaj 


M.D. 


Addrass (Street, city, town, or county) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 

3 Siac oad PERFORMED? 

$ ves [] No 

E |20e. EXTERNAL CAUSE WAS | 2Db._PESCRIBE HOW, INJURY OCCURED. (Enter neture of injury, in Pert farPert Il of item 1s =< — 

$3 | PRIMARY or CONTRIBUTING [} ~ a ed 

U | CAUSE OF DEATH. 

pf eae Ss ae ae — = =a = —_ ee 
2 | S| 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Stata) 

s it es While Not While _& _‘fectory, street, offica bldg., etc.) | 

2 

ES ‘itis 9 at work [_] at work [] |” 


and in my opinion 


DATE SIGNED 


ah ahs > wins 


ATE THEREOF 


22c. NAME OF CEMETERY ORnGREMAFORK 22d. LOCATION (City, town, or country) 


22a. BURIAL, CREMATION, 
OVAL (Spacify) 


= 


hin 24 hours after 
ely filled in by the funeral 


a 


that the death certificate be execute 


equir 


9 physician, 
signed by the attending physician and complet 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law r 
ly be retained by the hospital or attandin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAY 
death, Page 4 


VR AIS (4) 
15M 7/68 


IS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11707 CERTIFICATE OF DEATH < 
" 41°7°GS 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 
acu 0. STATE b. COUNTY / 
Carroll MARYLAND Ohio <T> “Eee Se 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporele limits, write RURAL end give noerest town} 
write RURAL and give nearest town) 
Sykesville 8m.4a. Newark ane iar 2 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) od. STREET ADDRESS 15, RESIDENCE 
__ Springfield State Hospital | 321 Hudson Street | ves [} No Bx] 
3. NAME OF ~~ First ‘Middle : Last 4. DATE Month Dey Yeer 
DECEASED OF 
Log aa Thomas O'Connor PEATH §=October 27, 19 62 
S. SEX %. COLOR OR RACE]7. MARRIED SE] NEVER MARRIED 8. DATE OF BIRTH ; ]9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
o O 8 pele 3) ey Deys | Hous | Min. 
Male White wipoweo [ | Divorced [| 3-3-81 yr. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a } 
Machinist EP Ireland ' UsSeAe 7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick O'Connor, dec. Jennie Sheridan, dec. 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address , 
(Yes, no, or unkown} | (Ifyesgivewaror detesof service) 
| Yes ‘7904 Bud. Medical Records - Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] . r —— INTERVAL BETWEEN 
ONSET AND DI 
1. DEATH WAS CAUSED : 
ee IMMEDIATE caus ). Coronary Occlusion [15 Mine 
Ou x DUE TO 
Conditions, 1 ony, which w)  Arteriosclerosis Years 


gove rise to immediete cause 
(©), steting the underlying OUE TO 
Shine. meee _Syphillis _| Years. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tie) 19. WAS AUTOPSY 


Zz 

fad ——________, PERFORMED? 
&|Chronic Brain Syndrome associated with alcohol intoxication witk | ,,, 

S oe hots ; 

= 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture PR in Pert Tor Pert gackion " 

& | OR CONTRIBUTING [] CAUSE OF DEATH a 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY {Home, f 20F. (City or town) (County) (Stete) 
B Hour e.m, While Not While factory, street, office bldg., oe.) | 

= p.m, 19 ‘et work at work 1 


ee we 1996, that (I) (we) last 
ie fee the causes and on the date stated above, 


21. I certify that (I} (this peers a the deceased from...4.7.¢ 13 
een and that death jrocclnaiiey at. 


saw the deceased alive on 


- 22b, DATE 
ee Ac, sng (Ee tee a ee 10-27-62" 
22d. ADDRESS 
yron Nizankowsky, M.D. _|Springfield State Hosp., Sykesville, Md. 
ean CREMATION, | 236. DATE ge 23c, NAME OF CEMETERY 23d, LOCATION (ci oe or county) - (Stete) 
cag | fb Yee ladhishen/, OL, : 


TOR’S SIGNATURE DDI 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Tt. Ho ae, DATE NOV 2 a fpf harrbes Quitgen 


— 


in 24 hours after . 
ited in by the funeral 


4“ 


pletel: 
papers. Pages 1 and 2 should 


, within 72 hours atter death. 


The law requires that the death certificate be executed 


id be detached for use as the burial-transit permit. Then please remove carbon 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and com 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


« 


death. Page 4 


os 
TO FUNERAL DIRE! 


director, page 3 shoul 
be filed with the State 


TO HOSPITA! 


VR AIS (4} 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11798 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare dacaasad livad, If insti 


1 ek oe DEATH 
e. C 
a 


4, MARYLAND 
b. CITY OR TOWN (if outsida corporeta limits, _ c. LENGTH OFSTAY IN 1b | 


write RURAL end give neare; 
t d NAME Z WE ‘OR INSTITUTION (if noi in hospitel, give street adi 
Cyne Qy: 
3. NAME OF 2 


DECEASED 


(Typa or print) 3 J O#W “A 


peek 6 ey, ORRACE|7. MARRIED L>PNEVER MARRIED [_] 


\ 
wipowen [_} Divorced []} 
RY | 11. BIRTHPLA’ Lyfo & 3 or Ss country) | 12. ot OF WHAT COUNTRY? 


De. USUAL Le A (Giva kind of work | IDb. KIND OF BUSINESS OR I 
dona duging most of fey LP life, gven iffetired) Yt jug Be 
; Jo 4. Le 'S MAIDEN NAME beta, f: 


aa 2. boa a 16. are SECURITYNO.| 17. INFORMANT |, ~ Address an 
‘as, no, or unkown, yasgive warordatasofsaryica| 
hay Jt Ob8 10-8188 Pyte Ubete librrutt, 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (ce) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e Acute wryo CARDIAL (VFARCT (ow 


H DUE TO ° . + 
Conditions, if any, which (») ARTERI0 S¢clL@ReTic HEarr Disease 
gava rise to immadiote ceusa ‘ a 
(a), stating tha underlying DUE TO 


clssit.” al ) GEWERALIZED ARTERiesclerosis 


S RESIDENCE 
ON A FARM? 


“9 Mle ®. Month Day ws bee ie 


DEATH “ber ws 3 


“By DATE OF BIRTH "|9. AGE (In yeers |{F UNDER 1 YEAR 
< birthday) Mente] 


A Vp, ye 


IF UNDER 24 HRS. 
|p Beers” i Min. 


ONSET AND DEATH 
Days 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. WAS AUTORSY 
2 =e. PERFORMED? 

5 

5 PuLmowary Empny SEA ee AO ee 
| 2Da. ACCIDENT WAS UNDERLYING [{] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

@& | OR CONTRIBUTING (J CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, i (City or town). (County) (Stata) 

$ joe ea While __Not White factory, streat, office bldg., etc.) 

2 pam. 9 at work at work H 


21. I certify that (I) (this hospital) attended the deceased from. OE TOGER /¥ 196% 10.9 19@% that (1) (we) last 
saw the see alive on, OCTOGER 22,4 2, and that death occured af “M, from the causes and on the date stated above, 


psy per soy TTENDING STAFF 2b NED 
be 
s. MD. [AT Bitecror 7 Pays. 


~~ 22d, ADDRESS 


ICIAN' 
nt fon) Soren’ S. tA Buey (41.0, | lol Wh, MAI ST. WESTHYSTER, PD 


23, NAME OF CEMETERY <OR-CREMATORY 


\a Kees, 


ADDRESS 


23a, BURIAL, CREMATION, 23, DATE THEREOF, 
RI 


OVAL (Specify) 2) 27/62. 


FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH 


a. COUNTY & 


7 


ae MARYLAND STATE DEPARTMENT OF HEALTH i 
1 kaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41768 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
—I+em-i—-Fiimase4— —iwk— 


2. USUAL RESIDENCE {Where doceese 


a e. STATE 
5 2 __ Carroll MARYLAND Maryland 
$5 b, CITY OR TOWN [if oungid te | g y STAY IN Ib 
8 ce } THiS EDebese aye ean ea pe, kes £6 Be. 
ra 
oe ok ? — a ettfecer 42 $462 BE imag te 
55 as | d. NAME OF Hos AueH1e/16 tS) Gye street cron d. STREET ADDicoe 
tf 95 | Springfield State Hospital —_—- 
san r3. NAME OF First Middle Lest 4. DATE 
ai DECEASED OF 
28 Eee NELLIE GARNET WILT O'HALLORAN beam 
in 5. SEX '|6. COLOR OR RACE|7. aRRIED {—] NEVER MARRIED anh DATE OF ay 
& White wipowed [YX pivorcep [_] 7/40 ue 


Female 
dj 
FAN 
t 


ost of workin: ee es a7 
Or ae 
HER'S NAME bf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


eal unkown} | (Ifyesgive weror dates of service) 


PART |, DEATH WAS CAUSED BY: 


Conditions, if eny, which (b) 
geve rise 10 immediate couse 
(a), stating the underlying 
cause lest {e) 


ould be executed within 24 hours after death. If an 
in pencil in Item 18. Give Pages 1, 2, and 3 to the’ 


jing’ 
| Examiner's Office along with form PM3. Page 5 may be ret: 


DUE TO 


& 


MEDICAL oa 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. - 


prior to burial, cremation, or removal, and in any event 


‘ing the word “pend: 


10e. USUAL OCCUPATION (Give kind of york | 10b. KIND OF BUSINESS OR i 


done dy oven if fatired) | 
rae & yrs ee, 
13. ¢ 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (bj, end (c).] 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
Hour a.m. While Not While 
pate 19 jet work et work 


™ 1. BIR 


Ve 


) 14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. | ave erate 


“ph eageZ it 


immeoiate cause (e). Hypertensive and Rheumatic and Arteridésclerotic  _—_ 
2X WAX Heart Disease. 


jived, If institution: Residence before ial 


b. COUNTY 
} 


ttt fie og ee 2 
¢. CITY OR TOWN (If outside corporete limits, @ RURAL end give nearest town) 


— { 
~—]e. IS RESIDENCE” 
ON A FARM? 
ves [] No] 
Month Dey Yeer 


October 18 1962 — 


|9. AGE (In yeors 
last birthday) 


PLACE (Stete or foreign country” ™ 


If UNDER 1 YEA\ 
Months Deys 


12. CITIZEN OF WHAT COUNTRY? 


pM, 


Address 


NCL Se oa 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE To DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ) 19, WAS AUTOPSY 


Diabetes Mellitus 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18 ) 


PERFORMED? 


ves NO 


206. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) “{Stete) 
lectory, street, office bldo., ete.) | 


death resulted from: | Natural_causes [XX]. 
ee 


Asides | 


Suicide [ 


ICAL EXAMINER: This certificate sh 


certificate, writ 


. 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


its designated agent, 


ACTUAL ys 
SIGNATURE ‘ea ae 


EXAMINER’S 


¥ 


» BURIAL, CREMATION,| 22b. DATE THEREOF 
yp REMOVAL (Specify) 


prewel| LO “9 -b 


Health or i 


TO DEPUT 
please execu, 


NAME (tye) Charles S, Petty, 


22c. rx oD CEMETERY ‘OR CREMATORY 


21, I certify that | took charge of the remains deg€ritjed above, held an Autopsy Dx). 


Inspection ital 


Inquiry (ay and in my opinion 


Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


Address {Street, 


pare NET 92 


ASSISTANT MEDICAL EXAMINER [3€ DATE SIGNED 


10/18/62 


wn, oF county) 
| ae cic im ww, oF country) {Stete) 


Gis cD Pow pest 2457 REGISTRAR’ *§ SGNATURE 


62 fohorbag Nertge, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ATFOSs 


1. PLACE OF DEATH 


] 2. USUAL RESIDENCE (Where event lived, I Wins institution: Residence before admission) 
- COUNTY 


CARROLL Mantohin! ° STATE Maryland b COUNTY "(Carroll 


ITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


ee Xx Taneytown 

38 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sire! eddress} d, STREET ADDRESS F ‘IS RESIDENCE | 

au | ON A FARM? 
oe: 25 Farm - Taneytown, Md. RD #1 xo] 

8 "NAME OF First Middle Lest 4, DATE Month Dey Yeer : 
ra DECEASED Or 

2 {Type or print) ERNEST E5 PARKER DEATH October 11 1962 

= S. SEX 6. COLOR OR RACE! 7. MARRIED PX] NEVER MARRIED O| * DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS, 

# lest birthdey) |“Months| Deys | Hours | Min. 

Male White | wows | vivorceo [] |Sept. 21, 1904 58 | 


22 
at 
22 
Fy ” 
Ue 
est = - = ae ee — 
CaS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ae done during most of working life, even if relired) | | 
Lye-. | 
He te ‘Own Farm ‘Land U.S.A. 
£85 Oe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
om = iy oo 
N of > 
Sa oe 
i, 
£Gep4 Ernest M. Parker _ atilda Smith 
20 Ere 1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. mediated Address 
c o | 
725 & a (Yes, no, or unkown) et eee | 
“= 
BerEs 220~-34-6151 R#. ‘lan 
S5388 lO» . urs Mildred Parker 1, Taneytown, Mary: 
3 2 5 — 18. CAUSE OF DEATH [Enter only ono couse per line for (o}, (b), end (c).] - 4 , Maree ROTTEN 
aS ONSET AND DEATH 
be PART I. DEATH WAS CAUSED BY 
o5a5 e IMMEDIATE Cause fe) Gunshot wound of head - Va ‘ 
Sox 
3 ase, phi. 2K DUE TO 
fo pee ie 
B52 cont it ony, which (b) 
finn 08 gave rise to immediete cause 
2s 83 (a), steting the underlying (DUE TO [ 
£ areedy ing! 
veep causa last. 
ZOESS (Ce — = 
ee 3 5 ZI] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY | 
SERe Se fe # 
“SG55 < YES no [] 
<2 3.YD St see - = a ae 
tae aoe 2 cee Fs 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aeszee & | PRIMARY [] or CONTRIBUTING [] Shot if in head 
Hoc os & | CAUSE OF DEATH. ot self in hea 
£oM.2 = —— 
pos 86 < {Z0e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm,° 20f. (City or town! (County) (Stete) 
Spe et FA fectory, streel, office bldg., i ! 
6 Boe ray Hour e.m, While __ Not While 
Hela’ 2 pm LO/IL/62> let work [] st work [| farm Taneytow _— Carroll Ma 
ae £05, 21, I certify that | took charge of the remains described above, held an Autopsy (x). ae (ay Inquiry El and in my opinion 
Ossye death resulted from: tugal causes | |, Accident nS icide [3 (od: Homicide oO Undetermined manner Oo 
= oe 
seo CHIEF MEDICAL EXAMINER 
Le | 
aa 
Boas th ae VLA ‘ANT MEDICAL EXAMINER [Xj DATE SIGNED 
4, a An f 
g2 q ie DEPUTY MEDICAL EXAMINER 12 Oct 
3 ctober 1962 
X55 _ EXAMINER'S 9 
PSD NAME (ype) Rudiger Breitenecker, M.D. Address (Sireet, city, town, or county) 
Ww2o5, Ps ao ee 
Asch s Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Ste1e) 
om REMOVAL (Specify) 
oartort | 
a ct. 14, 1962 Reformed Cemetery _Tan feryiegd 
Rye 9 ADDRESS enet 2ae. RECO SY PROSTAR ae, REET OR GNATURE 
VR AISME ‘ : 
5M 1/62 c AT 
12 \” | 4.0.Puss & Son, Taneytown, Maryland | "CT 15 9 2 pen. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyLany 
4 1 CERTIFICATE OF DEATH pat 


. PLACE OF DEATH 2, USUAL Bepeande [Where deceased lived, If institution: Residence | admission} 


&. COUNFE A opel A . ts 
MARYLAND it apt AN 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside cobcrate limits, write RURAL end give nearesl lown) 


write Ri and give pearest Town) /to-ttie.. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hadpital, give streel address) d, STREET ADDRESS 


® 
rv. 


24 hours after 


@. 1S RESIDENCE 
ON A FARM? 


ves [] No ae 


fed in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and 


~ 


4 Pec Month Day fr 
DEATH ber 2S. 9ieeee 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pe fit Months] Deys | Hours eee 
yn. 


ign country) 32, CITIZEN OF WHAT COUNTRY? 


« 


. NAME OF First > ~ Middle 
Cype or Mert E LS7ELLA PERRCE 


3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED B 8, DATE OF BIRTH 


WIDOWED oO DIVORCED 74, 1843 
USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY, 
done during mo: 9 Ke, even if retired) 


Cr Lbaareh, 


event, within 72 hours after death. 


a 


in, 


iS. AWAS DECEASED EVER IN U.S. ARMED FORCES? 
Wh no, oF re net (Ityesgivewarordatesofservice) 


18. SOCIAL SECURITY iy 17. 5 Ps Address yt 4 5 Ze =F 
ah ti wth Co : a ES 


18. CAUSE OF DEATH [Enier only one couse per line for (2), (bj, and OT OEE ANDIERAT 
- 1 . AND DEATH 
PART I. beet WAS CAUSED BY, Bae DPrteLtn erate in, ? tee Sr- ER 


IMMEDIATE CAUSE (a) “ : eae se at Se; 
}Q « Feget ‘ ia onic a eae 


Ician, 
igned by the altending physician and completel: 


DUE TO 


Conditions, if any, which (b) 5 e 
geve rise to immediete cause 

e}, stating the underlying ( OVE TO 
cause lest, te) 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI 


The law requires that the death certificate be execut 


ined by the hospital or attending physi 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour e.m. While Not While 
a t work [] et work 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part II 


200, PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been si: 


director, page 3 should be detached for use as the buri 


ATTENDING PHYSICIAN: 


ith the State Dept. of Health prior 


a 
s certify that (I) (this re attended the deceased from. 
a9 saw the deceased alive on. 2 Zm..A9E 4, and that death Sccured at. from the causes and on the date stated above, 
PS 22a. SIGNATYR) os" aoe ae 22b. DATE 
~ s Wika mop. | PHYS. rT oH BIRECTOR 7 rays. FOL joe 
oa 7 y Z 
Hu ag oe 22c, PHYSICIAN'S Z 22d. ADDRESS gk 
Be ‘ NAMElies) Va 0. jews Te Ap [O38 6 MAEM MeETm in sTeR of, 
w= Ree 33a. BURIAL, CREMATION, | 23b. DATE, THEREOF. 23c. NAME OF CEMETERY OR CREMATORY s TOCATION (City, toy 
8 3 OVAL (Specify) 
9%°0 OL3Gi, : 
ahi AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 256. REGISTRAR'S sonny 
j YC 
15M 7/61 Let tattle: FZ = oar OCT 29 19 ? { 


hin 24 hours after 


« 


ed by the attending physician and completely Ted in by the funeral 
Then please remove carbon papers. Pages 1 and 2 s! 
or removal, and in any event, within 72 hours after death, 


hysician. 
-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending p! 
ECTOR: After this certificate has been sign 


death. ug 


TO PUNERAL D: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11712 CERTIFICATE OF DEATH 494 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) ~ (County) (Stete) 


eae aie While __ Not While factory, streat, office bldg., etc.) | 


1, PLACE OF DEATH a - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eae 
a, COUNTY a. STATE b. COUNTY 
Carroll. __MBRYLAND Maryland _Baltimore County 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town} 
les Sy] yrs o8m0.18dys __ Reisterstown BAe > So 
~d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Springfield State Hospital —C/ Berrymans Lane Box 11 ves {] NO fe] 
3. NAME OF Fiest Middle Last 4, DATE Month Day ore oes 
DECEASED OF 
ieee | Marie — Margaret Pensel | "*™ October 9, _19 ‘62 
S. SEX [6 COLOR OR RACE) 7, warnieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS._ 
ge birthdey] | Months) Days | Hours | Min. 
Female White wiows {]__ivorcio [| |December 18, 1872 B9 vn. 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & { ©, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Saleswoman a ee eee TSA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Pensel Marie Honkol 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ [16 SOCIAL SECURITY NO.| 17, INFORMANT ~ Address” a 
(Yes, no, or unkown) est eear oneal pease) 
No 215~10=7107 | Springfield Hospital Records ae 
1B, CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: * 
23 IMMEDIATE cause ie) Cerebral vascular accident _ i week 
Aa. cto with left hemiplegia 
Conditions, if eny, which (b) p . 
gave rise to immediate cause z 7 ; ce 
(a), steting the underlying DUETO 
geuse laste (el _ ~~ . A ee = 
3 gera OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH Bl BUT NOT ae TERMINAL DI DISEASE CONDITION | GIVEN IN PART 1 Hel 119. WAS. AUTOPSY — 
2 assoc cerebral arteriostlerosis chotic reaction acl heal 
Ls 2 
ails onary’ tuberculosis, ‘ psyt “<: Saab ves [}_NO fel 
© [20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Patt Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH O / 
O [UF EITHER, NOTIFY MEDICAL EXAMINER) \ A 
| aoc. TIME OF INJURY Month, Dey, Yeer 
a 
= 


a 9 et work ["] at work [_] | ' 


vag: the eae from... me NaN Lat. sy that (I) (we) last 
deceased alive on... y and that death eesaad 42: 30, Dette the causes and on the date stated above, 
IGNATORE» 22b. DATE 


OL Vet ¥ LA tt 4 ms mic me Ey ot BinecTOR gal} aS, ib 4 Z 2 10/9/63 


La PHYSICIAN'S _ 22d, ADDRESS 


aif certify that (I) (this hospital) io id 


coe eS Jan Radzekougor, MDs |Springfield State Hospital, Sykesville, Md. 
Bae ERAL CREMATION. | 236 DATE THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
speci 
_Buria. 10-12-62 | Woodlawn Cemetery Woodlawn_, Maryland 


25a. REC'D BY REGISTRAR 256) ee oes SIGNATURE 


DATE OCT 1019 196 0 fhanla Vasdge 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pear eK! _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 411'74.2 


1. PLACE oF DEATH — || 2. USUAL RESIDENCE (Where ecsuend” roe hi et eone Residence before edmission) 


a 

=e 
i} 
=n,7—_ 


238 ‘ ital 8, STATE b. Cl 
ed ARROLL _emanviann || 78 P LR VLRWD "CARROLL 
ou b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest! town) 
85 write RURAL end give neerest town) 
of | MEW WiybsekR RURAL GYERRS |X WEW W/WweSseR  Repae 
5 x d. NAME OF MUP OR INS ante {if not In hospitel, give streel eddress) d, STREET ADDRESS e. 1S RESIDENCE 
= ON A FARM? 
g we eS ose ‘St no[] 
3. NAME OF First z iin Last | 4. DATE Month Dey eer P 
DECEASED 


Ce or NokmPv ELLSWoRTH PEREGOY | Biss OCT 2k/ wea 


S. SEX ~" [6, COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M (ae, ~Deys Min 


7. MARRIED [Xi never married [~] | 8+ DATE OF BIRTH 


wiowen[] _vivorcto (] | JAWS - SSIC 


T0b. KIND OF BUSINESS OR INDUSTRY 


Wool Werk 


~[9. AGE (In yeers 


lest birthdey) 
oe 


M1. BIRTHPLACE (Stete or foreign country) 


PIBRYL AWD 


14, MOTHER'S MAIDEN NAME 


Ww “Hours | Min, 


| { 
TOs. USUAL OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


AR PEN TER. lS = 


HER’S NAME 


, 2, and 3 to the funer 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


le pages 1 and 2 with the State Board of Health, 


t within 72 hours after death. 


bw VltHlbed PERE GOY GEORGIA HLBUSMAW 
Naege we rata TSW esas: pas BORBL 
w Ww U3 Me- 0264 KACHPEL PERE G0. ‘i WE W Wi osok fle 

1B. CAUSE OF DEATH Tenter -s one ceuse per fine f }, (b), end (c).. URS CHEE ar EIGERTTA 
rarvoomnyassamer, © tn ctaeee WAC Cerult State L 


EE 5: / DUE TO vied 
Conditions, if eny, which —_— J << - <a tw aE =| — 
geve rise to immediete ceuse - ‘ Lae | rR, 

(9), seting the underlying f° DUETO Ss 5 
cause last. (c) the 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hedy 19. WAS AUTOPSY 
a eines PERFORMED? 


| Yes No D4 


z 

fo) 

= 

S 

& | 2oe. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. {Enler neture of injury In Pert I or Pert Il of item 1B,) 

& | PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | " 20f. (Clty or town) ~~ (County) ~=—=*«~<~*~*«SStdsdé«COCS* 
6 Hour e.m. While Not While factory, street, office bldg., etc.) | 

Zz i 19 et work [_] et work [_] ' 


21, I certify that | took charge of the remains described above, held an Autopsy LI Inspection id Inquiry (a and in my opinion 
Natural causes ident oO. Suicide ia Homicide [ee Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_} 


ificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


death resulted from: 


}CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


or its designated agent, prior to burial, cremation, or removal, and in any 


o 

i ~ 

= ACTUAL DATE 

2 ae tone Mp. ASSISTANT MEDICAL EXAMINER [_] SIGNED 

Fy } DEPUTY MEDICA‘ 
oe An EXAMINER'S Ww Gl Ler EOrCAL exauaee: f° ~ Z/-E2- 
ca $ NAME (Type) EW. /N Address (Street, city, town, or county) » eeA 
Hg . BURIAL, ae 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) —~—*(Stete). 
ag REMOVAL (Specify) 

= 
os 1. |OCT 2Y¥- 7% Db 
a 23. jie a y SS, 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 5, 
5M 7/59 


ote OCT 25 4 fhe Nase — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T1714 CERTIFICATE OF DEATH 


j. PLACE OF DEATH 2. WBUAL RESIDENCE (Where de: 
a. COUNTY e. STATE 


MARYLAND - 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits. write RU! 


write RURAL end giye neangt town) t 
Mectabe_ E} a leg tocol af eet 
. NAME OF HO. R INSTITUTION (if not in hospital, give ot address) d. STREET ADDRESS } 1S RESIDENCE 
e i 


ON A FARM? 
ves [] No 


a 
Ke 
\ 


) 


2 should 
iG 


in 24 hours after 
fed in by the funeral 


it. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


« 


in 2 hours after deat! 
x 


. NAME OF z First Middle ier | | . DATE Month Dey 


DECEASED -1 OF " 
DEATH 
8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


5. Me — MMety bleenen last birthday) |Wonihs]) Deys 
le 3 5 low , 13, EGO et birthday) ent Deys 


7. MARRIED [_} NEVER MARRIED [_] 


WIDOWED pivorceo [ } 
Tl, BIRTHPLACE (County & Sjeie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bin Wins 


t, 


ian and completel 


1b. KIND OF BUSINESS OR INDUSTRY 


Warne 


‘Wa, USUAL OCCUPATION (Give kind of work 
done du irk fe, even if retired) 


ici 


in any event 


s that the death certificate be execut 
hysi 


a 14, MOTHER’S MAIDEN NAME 

£38; 

vO 

& ARMED FO! S$? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 

7 (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 

777) MOnWe te) bloivor Ps or eheanttl, gf, 

a 

2 _LETS . as ne oe COLLOUAL y ; 
gre 18. CAUSE OF DEATH [Enter only one cause po line for {e], (6), end le) ] INTERVAL BETWEEN” 
aos PART I, DEATH WAS CAUSED BY: Ve Ber itgrhe [oer EATH 

ga ; | IMMEDIATE CAUSE (e)___ CE 2. tee = vee ae] 


DUE TO 


een sign 


Conditions, if eny, which (b_ 
geve rise to immediete cause 
(e}, steting the underlying 
cause last. te) 


DUE TO 


The law req 


te has b 


}) 19. WAS AUTOPSY 


a 
a> 
HS 
Sees 
245 
fest 
55> 
aya 
s=2 a 
es Nar z PART Il. OTHER SIGNIFICANT Coee NS“CONTRIBUTING TO DEATH 8U ‘9 RELATED TO THE HAS AUTOPS 
ee A le 
UGE » < @ . i“ ves [] no 
= se va < L ee 
2s = 2s ACCENT WAS Ree G 20b. DESCRIBE HOW INJURY OCCURED. (Enterfature of injury in Pert I or Port Il of item 18.) 
4 Al H 
F228 U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) Gieie) 
SU28 
Ry<s 6 Hour a.m, While __ Not While factory, street, office bldg., ete.) ; 
2 2.3 2 ao 19 et work ot work 1 
Sai : 

HeOs . | certify that (I) ae di the Poe eT Lan ke eee pas See 1% a Le cor 19feZthat (1) (we? last, 
HBOS saw the deceased alive on........ (. = = and that death ga odin, from the causes saci on the date stated above, 
= 22s. SIGNATURE K ) ye, iT. ed ae 2b, ie 
<ieua oom 44 CP eA mo. | PHYS. tp-ABzr0n OO Pes. CO. 8 62. 

os 2. 22c, PHYSICIAN'S — 22d. ADDRESS > 
Bea e : NAME (Type) Shae OK uf~muan Siybes ll cd 
a ZY | ee a eS ee a: 58 

2 So ! = = = = 
Sens 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEM§TERY OR CiehnaPORY 2d. LOCATION (City, lown or county) (State) 

oars VAL (Spesity) 3 
020% fe 9-68 vrtell 
a AIS (4) TURE re 25a. REC'D BY REG! ide? REGISTRAR’S SIGNATURE 

t 
15M 7/61 
Me. tegp, |os OCT 10 1962_ fCherbag Jeectgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sib iy 6 i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 414°7°44 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 


a. COUNT b. COUNTY 
MARYLAND 
b. CITY OR TOWN [if outside corporete Ly ¢. LENGTH OF STAY IN 1b 
write RUI eng give neorest town) RS. 4 ‘é 
d. NAME OF Le ‘OR INSTITUTION (if not in hospital, give street eddress) esi 


rest Town) 


a 
a 
a 

s 

o 
= 
x 
nN 


fad in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 2 
fant, 
— 


ithin 72 hours after death, 


T ADDRESS 
fe tatallirffa. | -dllapgg atl ee 
es Middle a, DATE Month Day Year 

— OF 

2 «Cloke DEATH OL i A Z p62 

°o is a — ai 

8 a cou . MARRIED [_] NEVER LQ WME (a BR 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z ast vie Months] Days | Hours | Min. 

5 WIDOWED |Z} divorcED [_] yrs. | 

= . USWAL the | Lite (Give Lie ‘of work | 10b. KIND OF BUSINESS OR J TRY | 11. ces LE 7. PL. State, or foreign fam | ~ | 12. CITIZEN OF WHAT COUNTRY? 
| 

io $ling most of working life, evea if setired) | 

a oie. — = s | WA . Ye Qo Z 

a “| 14. MOTHER'S MAIDEN NAME is 

: KK " 

DEVERIN U.S. ARMED 


DECEA. 
‘no, or unkown) 


£ z 
16. SOCIAL SECURITY NO.| 17, INFORMANT = ere 
(Ifyes givewerordetefot service) "2 Sey. | ee at 

: “ee CL veces Sige 


PART |. DEATH WAS CAUSED BYr 
IMMEDIATE CAUSE (a) 


DUE TO 


or removal, and in any 


cian. 
igned by the attendi 


ion, 


The law requires that the death certificate be execute: 


B 
= 
a 
oo 8s : 
Ecre Conditions, if any, which () 
23 BS gave rise to immodiete cause - 
2 ” Boe {a), stating the underlying ( OVETO 
=: ss or “CUE e). 

5 a ________ eee ee = 
ao ges z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 19. AUTOPSY 
afS eo 2 <a PERFORMED? 
23s a5 S$ ves [] no [] 
ge 85 7 © [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) = ~y 
tous & | OR CONTRIBUTING [] CAUSE OF DEATH 
maeETS & J UF €lTHER, NOTIFY MEDICAL EXAMINER) 

£55 a we . a= 
OF 32 i & |20e. TIME OF INJURY “Month, Dey, Year ‘20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom, farm, | 20%. (City or town) (County) (State) 
ea is 5 Not Whi factory, street, office bidg., ote it 
ge 3° 2 DF at work [] 
aeeoa 
HeORe 
B ae] 
sone ind that death occured a¥/.4(.M, from the causes and on the date stated above, 
soi8 s Rb. BATE 

o ATTENDING MED. STAFF SIGNEQ, 

a ener mo. | PHYS. [1 _sopirector [4 PHYS. FE" 
BH a ge | 22d. ADDRESS 
ae 3 t 
a AsSy a ay eae ee ee Sa 
Se ge 23a, BURIAL, CREMATION, y ib. DATE ML F ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, twa of county) (State) 
= PEs 
2 2 ce ~ ‘a aaa ss 
e é S =—S 
VR AIS (4) Me rags Digi a TU ADDRESS EC'D BY REGISTRAR | 25b. Pe SIGNATURI 


15M 7/61 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ae a5 


11716 CERTIFICATE OF DEATH + 


— 


— ' 
oho = = 
= 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitutlon: Residence before edmission) 
° 5 COUNTY 
» Sf a a, STATE b, COUNTY. 
3 2 | Careath MARYLAND || 
ee Tc b. CITY OR TOWN (if outside corporala limils, <. LENGTH OF STAY IN ib ¢. CITY OR TOWN Ak outside corpobstelimits, write RURAL end give neeres! y 
& a5, 5-0 write RURAL and give neeragt town) S’ * ' 
OY Fe Li-teprypiale. z lope. Met frozen 
ok hy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straal address) d. STREET ADDRESS : ; @. IS RESIDENCE 
a / ON A FARM; 
EE s Mey Pea a 
ie yy 2 zs ee - GE ___| vts [] No 
e a Zh NEM oF First Middle Last 4. DATE Month Dey Yoer 
Ba ED : OF 
ao8 7 
ee (Type or print) es Ae ms Lr RoUE DEATH Visj as 7. ed 19 GC. 2 


6. COLOR OR” ACE 9. AGE (In years | IF UNDER 1 Y: AR IF UNDER 24 HRS, 


7. MARRIED KEPREVER MARRIED [] | &- DATE Cian 
GOA 90 2 


- USUAL OCCUPATION [Give kind of work _] 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign county) 
fond during most of working Yifezeven if retirad) = Dek 
Z 7 C = C 7 


id com, 


. Then please remove carbon 


last birthday) 
Gor. 


Hours Min, 


Months] Deys 
wivoweD [_] _ptvorceo [_] 


ian an 


12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? oe 


¥6. SOCIAL SECURITY NO.| 


The law requires that the death certificate be executed, 


= 
= 
3 
> 
90 
WVEn 
Fg 
—£*5 
anes 
og 
Cae 
Boe 
z (Yes, no, or unkown) | (!fyesgivewerordatesofsarvice) 215-19 1/30 ; 
er & 1B. CAUSE OF DEATH [E nly one cause per line f ~~ TANTERVAL BETWEEN 
255 PART |. DEATH WAS CAUSED BY; Se ee 
pe , IMMEDIATE CAUSE (a)_____ al ‘ | fe adil jee 
=e t a 
ae rt 2 DUETO 7 
ees é Conditions, if eny, which (by Cw i< 
2 a5 5 geve rise to immediete cause x 7 ey 
223 (a), steting tha undarlying DUE TO 
he hy couse last, 
fos eee (o) _ 4 >: : 
a5 ota z PART Il. OJHER SIGNIFICANT CQNDITIQNS, CONTRBUTJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
SBSyo = Or | it : Oo PERFORMED? 
Use ox S 2 : ves [] no EI 
Boese = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) 
5 ee 4 E | op CONTRIBUTING [] CAUSE OF DEATH 
metcs & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 33 | 20c. TIME OF INJURY Month, Dey, Yoer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, > 208, (City or lown) (County) (Stata) 
2 3 = 8 = a ‘Heukaatn While Not While factory, street, office bldg., atc.) 
I 2.3 ° = 9 at work [_] at work [_] 
iB ae 
H2oss 21. 1 certify that (I) (this hospital) nded the deceased from. a ol. » 194.2 that (1) (we) last 
eZUZ o saw the deceased alive on.. ‘ C2.9.....19.G her and that death occured , from the causes and on the date stated above. 
on — = 
oe: ~ ATTENDING MED. STAFF / 3, ane 
ee mp. | PHYS. DX pirector [-] PHys. [7] LICL 
Som oe eel 22d. ADDRESS 
Bea es HEF-KO 
“As - = 
Sepee FOIE emus ee GE 23c. OF, CPMETERY OR SREMA 23d. LOCATION (City, town of counly) ~ (State) 
8052 fiamer V, CES 
ovgs Ce wo Baw, eal cc 
HOR ei a 
24 FUNBRAL DIRECTOR'S SIGHATURE ‘ADDRESS * a. Y REGISTRAR 1 25b. REGISTRAR'S SIGNATURE 
VR AIS (4} os fer Wlicn Lg aan 
15M 9/60 ‘ a SLO Jf Geare yy, a 


=) 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION erpagerican RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item S°ERRMFICATS OF DEATH 41716 


ould 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before admission)’ 
a. COUNTY ‘ATE b. COUNTY 


CARROLL manvianp ||“). RYLAND BALTIMORE. SCLEY. 


b. CITY OR TOWN (if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


hin 24 hours atter 
lied in by the funeral 


@ 


RURAL SYKESVILLE 8 mo 15 dal, Baltimore = BVOlis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. I RES 
_ Springfield Shade Hospital b _ 2914 Inglewood Avenue, Balto ts (] Nocy 
4. NAME OF First Middle Last | 4. DATE Month Day Veer 
DECEASED OF 
Alpes ent MARY DOLORES SELTZER oan 10 2 19 62 
5. SEX |6. COLOR OR RACE/7_ marRiED [DU Never Marriep [-] | 8. DATE OF BiRTH 9. AGE (In years |IFUNDER1 YEAR] IF UNDER 24 ARS. 
Female 3 fest birthday) |Monihs; Days | Hours | Min. 
White | wwown fg ovoreo | _4/14/p¢ 1892 70%. | 


12, CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


none 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Maryland 


13. FATHER'S NAME 


Michael Costello 


14. MOTHER'S MAIDEN NAME 


Margaret O'Hara 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


Springfield State oan iad. Records. 


s that the death certificate be executed, 


gned by the attending physician and complet 
transit permit. Then pleasetemove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any ‘event, within 72 hours a 


physician. 


The law requi 


be retained by the hospital or attending 


IECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: 


: 


¢ 


death. Page 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


ool: ie = = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE _Arteriosclerotic heart disease _._ | = years 
if ) DUE TO 
Conditions, if any, which (b) Generalized arteriosclerosis _10 years _ 


geve rise to immediate couse 


(a), steting the underlying (- DUETO 
couse last. rae te x | 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eS DISEASE CONDITION a IN PART Tel) 9. WAS Al AUTOPSY 
9 | a syoh ott ¢ reacti PERFORMED? 
$|_ Chronic Brain Syndrome assoc. with senile br isease, with ves [J] No KX} 
5 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in xe 1 or Pert Il of item 1B.) 
e OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f, (City or town) (County) (Siete) 
Fy Hour a.m. Whila __ Not While factory, street, office bldg., ete.) | 
2 pam. 19 ‘et work at work 1 
21. F certify that (I) (this hospital) attended Be deceased from. LLL 2/OQ2Q mer Werner 10 LO/2/42...., 19.....:, that (I) (we) last 
saw the deceased alive on... wihOf2/h2 | see iesee , and that death occured at.8.2.2Np ftom the causes and on the date stated above; 
22b. DATE 


ATTENDING STAFF SIGNI 
mp. [PHYS E] pinecror [J ams) 10/2/62 ig! 


22d. ADDRESS 


D Springfield State Hospital eee. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 


YO 5-62. |New Gathadea lL Culie Mt 


INERAL DIRECTOR'S SIGNATURE ADDRESS C thasbea L) REC'D BY REGISTRAR. 25b. REGISTRARS SIGNATURE 
arm g ; peberley 


7 


22e. SIGNATURE 4 S 
eae Bs, 


22c, PHYSICIAN’ y 
NAME (Typ: 


rooman Higby, M: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMQYAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF ty RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uf 4 


CERTIFICATE OF DEATH FAVA 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
STATE b. COUNTY 


1, PLACE OF DEATH 


e. COUN) 
Lo > MARYLAND 


b. CITY OR TOWN [if oulside corporete limits, c. LENGTH OF STAY IN 1b 


write RURAL end give nearest own) L oF 
"i JOT HOSPITAL OR INSTITUTION (if not in hospital, givg street eddress) 


c. CITY OR TIAN [IF outside corporete limits, avrite RURAL end give neerest town) 


| d. STREET ADDRESS 


in by the funeral 


in 24 hours after 


RESID 


TS ENCE 
ON A FARM? 
YES of] 


: hi 
a led 


After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial- 


: NAME OF First iddle Last | 4. DATE Month Dey Yeor 
= OF 
tween CHARLES  BMERY SHU TTER, pete OCT, ZZ 962. 
5. SEX 6. COLOR OR RACE|7, maRRiED E-PREVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


Pirate wipowen [_] DIVORCED ol Loe z Cc JE ID FO 


102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLAC# (County & State, or foreion country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ref red) Pe 
walt Bee Pes a | el 
| 14, MOTHER'SMAIDEN N. MEA 


| 16, SOCIAL SECURITY NO.| 17, INFORMANT 


10, or unkown) hintd blan 2 8/7 0 J-IS2 1 


18, CAUSE OF DEATH [Enter only ono cause per lige for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


y% DUETO VAs 
Conditions, if eny, which o_o 
é 


nt, within 72 hours after death. 


sage | Deys | Hours | Min. 


ificate be executed 


iE WAS DECEASED EVER IN U.S’ ARMED FORCES? 
28, 


TNTERVAL BETWEEN 


ava. 
t we 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


geve rise to immediete couse 
(e), steting the underlying 


DUE TO “ 


The law requires that the death certi 


be retained by the hospital or attending physician. 


couse 


{c) 


i Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI . WAS AUTOPSY — 
= 9 —=—— a PERFORMED? 
i) s : z ves [] no [] 
= = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

ia] E | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

o = |G0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 208. (City or town} : (County) ~ (Stete) 
& a Heucmaies While ___Not While fectory, street, office bldg., etc.) | 

a Z 19 et work et work ! 

a 

C4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


4 : 
9° gi Jt WP hed... 19. Ge that (D. Gye) last 
2 |, from the causes and on the date stated above, 
a TTENDING D. TAFF 728. SIGNED 
ATTEND! MED. STA sic 
a ihe : d ___ mp, _| PHYS. DIRECTOR OO ers. (] ' f0- £3-67-_ 
33 22c. PHYSICIAN'S 22d. ADDRESS 
Ee j 
Cae) i —_ ele eas —— = 
eis = 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) Zid, 
ca EMOVAL (Spgcity) i = = 
289 LOf2Y C2 Detadal Jd: 
Ar Ww) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7, 
wie S| ES Pttatte b. ledaL ttzesalee, HM ACT LCM arbtg edge. 
_ oe a. mae > — J U ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
117129 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yarn 


1. PLACE OF DEATH ." 2. USUAL RESIDENCE (Where deceosed li 


On 


d, If Institution: Residence before edmission) 


b. CITY OR TOWN [if outside corporate limits, WN (If outside corporete 


ey LENGTH OF STAY IN Ib 
write Rt d give nearest town) 
™ Cokes 0 wn al iS CWC Mead on TD 


hin 24 hours efter 
iled in by the funeral 


ry GIN A aR Re Z Z ee Pithey Land Ce Ree LL 


rete Aba Lvelyn Swith Yom Ger fo 962 


write RURAL end give neeres! town) 


; / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 4reel —— d. STREET ADDRESS i "| @. IS RESIDENCE 

1 ON A FARM? 

" : | Yes [|] No > 
(AME OF First “4. DATE Month Day Yer 


y event, within 72 hours efter deat! 


(Ifyes warordetesofservice) 


OnL 


(Yes, neeegypiow ) 


s that the death certificate be executed 


‘J. CAUSE OF DEATH (Enter ‘only one cause per ‘Tine for (e), (b), end tel.) J ' 
PART I, DEATH WAS CAUSED BY: 


5. SEX 6. COLOR OR RACE) 7, MARRIED DNEVER MARRIED. a 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 H 
a) aa ae Pag ys | Hours | Min. 
j= wipowep [] _—vivorceo [|] a Eck fe ‘Fo! 
10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTI 1. BIRTHPLACE (Count: & Stete, or foreign Sa 12. ee OF WHAT COUNTRY? 
done during posf of working life, even if retired) 
| Ouw Home |JYarylavd | 4 SQ. 
13. FATHER’S NAME | 14. MOTHER'S M. EN NAME 
nevey 2 1g Ina | Mell ra aids 
15. WAS DECEASED EVER S. ARMEI CES? | 16. SOCIAL SECURITY NO.| 17, INFOR! ANT Address 


— Cheat, Son the es Ly 


INTERVAL BETWE! 


ONSET AND DEATH 


19.02 .0Gt.0...19..., 


. 1 certify that (I) spi attended the deceased iromAUS......2.0.. é 
. and that death occured atlZ:05M, from the causes and on the 


saw the deceased alive on.. Oct Nes 


1902, that (I) 


last 


s 
8 
o 
38 } IMMEDIATE Cause (e) Extension of C V A Z one day — 
ga 44 J DUE TO 
32 ; B crite 
as Conditions, if eny, which »_ Cerebral hemnmrrhage | Th days — 
og gave rise to immediete cause 
es (e), stating the underlying f OVETO 
35 sause last. w__ASCVD with hypertension years 
ile z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
ae 8 Sa ee ee PERFORMED? 
5 3 4 ves [] No [XJ 
Bo | 20a. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of iiem 18.) —*- oe 
2 © | On CONTRIBUTING [] CAUSE OF DEATH 
ae G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
iS E ee ee Ee 
ge 3 20c. TIME OF INJURY Month, Day, Yeer 20d, fNJURY OCCURRED | 2De. PLACE OF tNJURY (Home, farm, © 2Df. (City or town) (County) {State) 
z a (a rn While __ Not While factory, street, office bldg., ete.) | 
Be *L . 19 et work [] at work [] 1 
as 
re 
eB 


date stated above. 


/22e. SIGNATURE 


ATTENDING STAFF 
PhenaL) C. C1 ff ee K DIRECTOR Os. O 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Wed. 


b F) Re. SETI ; 22d. ADDRESS 

a NAME (Type! 

a Sherrill ¢, eee ERs M.D.__|.... Greenmount, Maryland. 

ms 23 _UBAL porn 23b. DATE THEREOF 23c. ae OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or “Ce 
2 VAI ciFy 

oh fo me toeaz | GkeedMouue arhotl 
VR AIS (4) ee aan as ae TURE a al mn 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Ae iC 

15M 7/61 6 = ELS. AN ndisTeac VLA 


cae OCT 25 1 fChavlog Sedge 


— 


in 24 hours after 
ad in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


~¢ 


ling physician and completely 


or removal, and in any event, within 72 hours after 


The law requires that the death certificate be executed 


uv 

4 

“3 

3 

o 

= 

ee 

a> 

quae 
ou ao 
Zend 
aon 2 2 
oa 85 
$838 
Deas 
gos * 
®g48 
eH Ob 
Boots 
55 S82 
B3e3s 
peers 
meets 
Lad o 
gases 
Rug 2. 
oie eos 
AS8on 
HeOLe 
Beb2s 
so 
ones 
an 

no 
Ee 
tre 
om or 
Ho ot 
mow oF 
a 263 
o2pss 
Rohot 
oso 

Be 
YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11720 CERTIFICATE OF DEATH th GAG. Fd 


1. PLACE OF DEATH o 2, USUAL RESIDENCE (Whore dacoasad lived, If insiflulfon: Residence before admission) 
as COUNTY a. STATE b. COUNTY 


10) a MARYLAND || _ ILRVLRUD “03 BRRGLL 


b. CITY OR TOWN {if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib IN (If outside corporate limits, write RURAL and give naarast town) 
write RURAL and yer oe e 


E. ZF DAYS | X NEW WIN DS6f  — RuRae__ 
d. NAME OF UNS OR TER ‘if not in hospital, give street addrass) I ‘d. STREET ADDRESS » 1S RESIDENCE 
GENERAL. VSL rs r 
First Middle bast 4. DATE Month Day 


DECEASED 


(Type or print} ’ FLsyeé JAY YA 4 ITH 


5. SEX \ ~ COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [_] : DATE OF BIRTH ~)9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthds “Di 4 urs 
woowe Sf _ ovorcio 1 ET o2/- /98 3 bo deed Wenike| Deve | Foun | Min, 


VWs, USUAL OCCUPATION (Giva kind of work 0b. ro ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


dona dyring most of working lifa, even if ratired) 
E WIFE SW fPeMe LADD = Sas WEE Ya 
kr MEA Zz MAIDEN NAME 


1S. WAS dV ES, EVER IN U. LEY _FR Lad SAKRH 4 AM BER oh iz 


TZ. SOCIAL SECURITY NO. “INFORMANT Address ; Ly iia 
[YES, nbs aylUnkawn) {ilivesa vawaroren ieee reanuleel aM ees 4 


No. Ate -b -618/BIRS MENWETHBAUST WEST PUM STE. 


18. CAUSE OF DEATH [Enter only one cause per line for Af (b), end (c).) INTERVAL | hie 
Eu 2. DEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) __ al eretuhLenr- Bow zs ag. 
, to DUE TO 

Conditions, if any, which ina. 

geve rise to immediate cause 


{a}, stating the undarlying 
cause Iasi, te) 


Bam OCT ¢ woe 


13. FATHER’S NAME 


DUE TO. 


fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Vo) | 19. AS AW ier 
S ———— D' 
iS, 

‘YE! 
5 ' ; u A ives [] no 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
2 as : £ 2 = 
S [0c TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) {County} (State) 
5 Heures Whila __Not Whil factory, streat, office bidg., atc.) | 
= a6, 19 work [] al work [] 


21. J certify that (I) (this hosp attended the deceased from » that (1) (we) last 


saw the deceased alive on....4.0. Le [Ge Ae.19. , and that death occured ad! GB, from the causes and on the date stated above. 
22. SIGNATURE x a ecg 22b. DATE 


Au sus STAFF SIGNED 
_ PAE. (Ccbunteen M.D. TZ Dikecror 0] pays. 


22d. ADDRESS 


. PHYSICIAN 


= iM 5 RoBERT So 4 = = ea ae Fane 
23a. BURIALS PON. 23b. DATE THEREOF 23c. NAME OF ‘CEMETERY ‘OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
pacil 
DRE” DoT e- 1962. PIPE. ae 


ADDRESS ie ter "3 “og 25b, REGISTRAR’S SIGNATURE 
soled 
ye DATE 962 $corlg eee 
7 7 


bem el sa 262 “*~"NWARYLAND STATE DEPARTMENT OF HEALTH 
Wwislqnats ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41°7290 


S 
) 
we 
> 
= 


= 
= 
= 
= 
3 


us ONSET AND DEATH 
PART | DEATH WM ADIATE Cause a). Acute yellow atrophy of the liver | Bays 


SS ek a > e.- z= a7 "7a “Bye 


52 
3s 
3 
os 
Spe 
o 3 
Fs g é x DUE TO 
3 Goncisna yas aGTER » “Rat Paste" poisoning. _ ae | Days 
25. gave risa to immadiata cause a_i ie 3 
Fi 2 (a), steting the underlying ( CUETO 
ee cause lest, (¢) | 
& F ~ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 le) | 19. WAS AUTOPSY 
$5 2| Involutional psychotic depression. a PERFORMED? 
28 5} tts Mage : 2 AL ene 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Part | or Port Il of itam 1B.) 
ga & | PRIMARY (1) or CONTRIBUTING [] 
ae & | CAUSE OF DEATH. 
= s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ie 8 Hour a.m. While __Not Whila fectory, street, office bldg., ete.) | 
= 8 H 
cs 2 aa 19 jat work [_] et work [_] ! 
eS 


21. I certify that | took charge of the remains described above, held an Autopsy p= Inspection faa Inquiry (im and in my opinion 
Natural causes ps ident el Suicide fet: Homicide \iab Undetermined manner ie 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


¢: 
the certifi 


4 should be forwarded fo the Chief Medical Examiner’s Office elong with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any 


Ze pee “ap, ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 
Ei 3 i) Seen DEPUTY MEDICAL EXAMINER pt YS PG 

DS - NAME (type) We/ G) Addrass (Streal, city, town, of county) 

ize Te. FA or ihe DATE THEREOF 22c. NAME OF CEMETERY DR CREMATORY 72d. LOCATION (City, town, or country) # lata) 
ag Rl speci 

on jurial jOct.31,1962) Holy Cross Cemetery | fAnne Arunde 

ee 23. FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY AeGisi KAR | 24D, ae ee aa 

ee, HENRY SANDER & SONS.INC. Baltimore Md. |,Qet.30, ere 


pO harrts rage 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, if institution: Residanca before ane 
re os * e. STATE b, COUNTY 
52 3 Carroll | ____ MARYLAND Maryland Balto City 
Ries ad b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give nares! town] 
8 £ 3 write RURAL and give neerast town) “ 
be So ___ Sykesville ~ e S gaye 4" al ei 9 OA eal 
aS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straef eddrass) d. STREET ADDRESS a. IS. RESIDENCE 
8 2 
eige/ | yqSphinefield State Hospital 2032 E. North Avenue _ MOTEL. 2 
Slee s 3. NAM: Middle last 4  DRTE "Month Day = Yoor 
BLS 50 DECEASED ¥ 
=etey (Type or prin!) Lom Edward Smith beth October 28, 1962 
go £3 SBRFSEX, « "|, COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [| 8» DATE OF BIRTH 9. AGE (In yoer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vary last bythday) | Months| Di Hi Mi 
se gens Male White winowep[] ovorceo[]| January 6, 1909 53 bedi D fe of re ite “ 
Zaye ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ey aN done ae 1g Mos! of vg, al avan if on 
Sgec's rewery Love - Maryland U.S.A. 
2 2 eS P13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME a ' 
Nee OF Joseph Smith Ella Ware 
gl ) HELWAS pa as IN U.S. Rae ses 16, SOCIAL SECURITY NO.| 17. INFORMANT — Addrass ~ = 
Yas, ne 1 unkown) | (Ifyasgiva werordatasofservice) 
“No = 220-~03-6264, Springfield Hospital Records. 
18. CAUSE OF DEATH [Enter only ono causa par lina for (a), (b), and (cl. —St*=CS or ) INTERVAL BETWEEN 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1179 CERTIFICATE OF DEATH Viet 


ot 


3 

a 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae) 
¢ © COUNTY e. STATE b. COUNTY 

2 CARROLL MARYLAND Maryland \. Citivas t 

i 'b. CITY OR TOWN {if outside corporate limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

2 write RURAL and give nearest town) 

a Rural Sykesville 2 mo 17 da. _ Baltimore City 2 2 ng 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e AAG 
Ls | SPRINGFIELD STATE HOSPITAL 3800 Fleetwood Avenue _ 


ep ttt 2 First ~ Middle last 4, DATE Month Dey 
4 oF 

(Type ot print) GEORGE CALDER THOMSON DEATH 10 4 49 62 
7 6, COLOR OR RACE] 7, MARRIED [¥] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE {in years ||F UNDER1 YEAR| IF UNDER 24 HRS. 

Male lest birthday) Fear] Days | Hours | Min. 

White wioowep[]__ovorceo[}| 6/22/01 61 
Ws. USUAL OCCUPATION (Give kind of work) T0b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or foreign country) | 12. CHZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | s Ss ee rhe 
_Sign painter tee - _Scotland ck v- ne 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gordon Thomson | Isabella Andrews 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


7. INFORMANT "Address 
{¥es, no, or unkown) | {Hyesgive weror detesofservice) 


16. SOCIAL SECURITY NO. 


he attending physician and completely¥Wkvied in by the funeral ~ 


it. Then please remove carbon papers. Pages 1 and 2 should 


moval, and in any event, within 72 hours after d 


©) 


NO - ___—s=*f402-01-0479 | Hospital records i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) F TRTERVAL BETWEEN: md 
rar vowriuascaseer, Heart failure due to eh eee 
| DUE TO. XY 
Conditions, if eny, which ») Arteriosclerotic heart ddsease— ant LS Be 


geve rise to immediete cause 
(e), steting the underlying DUETO 


cause last .) Coronary artery thrombosis, == 


After this certificate has been signed by t! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


i 
& 
55 
a5 
a 
25 
eS 
Bg 
£3 ae oe — utes ___ 
ais Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}/ 19. WAS. AUTOPSY 
a = . . 2 5 . . c 
5 x Chronic Brain Syndrome associated with cerebral cab tee der eRial K] xo [] 
a E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) ‘ > tb. 
Die & | OP CONTRIBUTING [] CAUSE OF DEATH 
a & | Ur eITHER, NOTIFY MEDICAL EXAMINER) 
£2 z 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,  20f. (City er town) (County) (State) 
a5 B Holtitam? While __Not While fectory, sireet, office bldg., etc.) | 
ae 23 2 ae 19 et work [] et work [_] | 
a 
O88 21. Veertify that (I) (this hospital) attended the deceased from...(/.+7 feo 2 wer 10... OL SLOS 1 19....2, that (I) (we) last 
2 ” 
2 2n3 2 saw the deceased alive on....£.0 162 19.....0, and that death occured “af Oh, from the causes and on the date stated above. 
eS: Pa 3 i : ATTENDING ‘MED STAFF 2b SONED 
a oO Pe 
tae | IE ea 6 A mo. | PHYS. [FJ] oirecror [] PHYs. [ 10/4/62 
5 Sass 22c. PHYSICIAN'S ~ — 22d, ADDRESS ‘ 
mea oF / NAME Type) " : : ‘4 
as Sey __Rita_ S. Glahn, M.D. SS ipriagit eld. srabe Morpi ted... - Lae 
men ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY  —_—| 23d. LOCATION (City, town or county) (Stete) 
So REMOVAL (Specify) 
he burial | 10-8-62 Gardens of Faith Cen,| Fullerton, Balt. Ct. Md. 
VR AIS (4) 24, FUNERAL DIRECTOR'S SIGNATURE RESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wm Henty We Fenkins & Sons Coe oct 9 19 tf Lierntey 
| 1905 York Road, Baltimore 12, Md. Dati 


4 


hin 24 hours after 


6 


eter 
in 72 hours after dé 


in papers. Pages 1 and 


ficate be execute, 


i 


Then please removi 


d by the atiending physician and compl: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e¥ent, wit 


igne 


The law requires that the death cert 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


* 


death. Page 4! 
TO FUNERAL 


~~ 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11723 CERTIFICATE OF DEATH 


One 
PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Adee igsion) 
a. cote * sig b. COUNTY 7 
arroll :. MARYLAND | ryland Balto, City 
b, CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢, CITY ee TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) = j 
Sykesville 5 mo. 25 dys. Baltimore 2h Byer 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 'd. STREET ADDRESS = e. Ie RESIDENCE 
AFA 
Springfield State Hospi tal | 1012 S, Robinson Street vs[] NO Bg 
NAME OF “First “Middle Lost re DATE Month Day ‘Year 
DECEASED 
(Type oF print) Anna Trachta Wallace Dears October 18, 1962 
ct 6. COLOR OR RACE|7, MARRIED JR] NEVER MARRIED [_] | & DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) | Months) Days | Hours | Min. 
Female | White wioowen[] _vivorceo [] |October 6; 1928 3h ys. | 
Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | “Tt. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ewer ; Pe _____ Maryland _ U.S.A, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Frank Trachta 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “Address —_ 
(Yes, no, or unkown) | (If yes givewarordetesofservice) 
ae See) - 220-20-2111 Springfield Hospital Records > 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] | INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: eee 


__ IMMEDIATE CAUSE (e) _ Hodgkin's Disease _ 
W DUE TO 


Conditions, if any, which (b) 
gave tise to immediete couse 
(e), stating the underlying 
cause last. = =" 


___| Months _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 
> <= PERFORMED? 
§| ABS of unknown cause. ¢. ves [] no $l 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) | ~ (County) “(Stete) 
eS Holrmaiea, While __ Not While factory, street, office bldg., etc.) | 

4 Bi 19 Jat work [_] et work [_] t 


21. 1 certify that (I) (this hospital) attended the deceased from =23=.., 1962 "8 10-18... 162:, that (1) (we) last 
and that death occured at?! 15), Pea the causes and on the date stated above. 


saw the deceased alive on. 


22e. “SIGNATURE, | 22b. DATE 
Onis Alrareg MO (SEO Bho BS 10/872 
'22¢, PHYSICIAN'S }22d. ADDRESS > ~~ =_ - 
Nant Oe) Adnan Sonmez ane Springfield | State Hospital, Sykesville, Md. 


BURIAL, CREMATION, | 23b. DATE THEREOF EE NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) * {si 


3a. 
Baek oe 10-22=1962 Holy Redeemer lair Rd. Balto.Md.| 
GNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b, RES R'S SIGNATURE 
be aT Ao 2829 Hudson St. 24, fees OCT 22 19 wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11724 CERTIFICATE OF DEATH 41'723 


igi 


5. SEX “|6. COLOR OR RACE 


White 


@. DATE OF BIRTH ~|9. AGE {In yeers | IF UNDERT YEAR) 
lag birthdey) |"Months| Deys 
yes. | 


7. MARRIED [_] NEVER MARRIED Dp 
widowed FR] — oivorceD [[] 


Hours | Min. 


Male 


10/28/91 


5 BD = 
= 2 i PLACE OF DEATH fae icone lived, W iewtiuttane Uaitience kelore driven, 
= } 
. n e. Spun. a ‘ b. “Bat: Ss PA 
5 en MARYLAND ry Oty 
8 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. Moxy and, oulside corporete limits, write RURAL ond give neerest town) 
% 5 ay RURAL 48 erate town) 2yrs 2h ie! Bal 3h, Ma O a 
a toe svi 29ND. « Bbd tise: Baltimore Md. dx: 
= 3 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitei, give streot eddress) || d. STREET ADDRESS. 25 % Wilson Avenue « 15 eS LT 
be Springfield State Hospital __ Rb tahre’ OY ty. Hosyy ta ves [-] No fd 
i E WANE OF “First Mid tet! Month Dey Yeer " 
a (Type or prin!) Bernard Jerome Wallace Beara October 23, 
§ eS 
a 
8 
. 
> 
Qo 
5 


igned by the attending physician and completely"Mved in by the funeral 
|, cremation, or removal, and in any event, within 72 hours after death. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stele, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 
ieee during most of w; iia life, evan if retired) | 
I ccountant-Bookkeeper | = - Jie Maryland, * | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 / 
2 Edward J. Wallace Anna McShane 
< 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a Address 
2 (Yes, i unkown) | (If yes give werordetesof service) 
; - 215-05-0225 | Springfield Hospital Records 
Es /18. CAUSE OF DEATH [Enior only one cause per line for (0), (bj, end (c).] > INTERVAL BETWEEN 
E PART I. DEATH WAS CAUSED BY: Cae ae 
a IMMEDIATE CAUSE (e) Far advanced pulmonary tuberculosis, active. _ Yeard 
2 a7 DUE TO | 
2 | 
& Conditions, if eny, which ASC VD ee Years 3 
geve rise lo immediete cause 
DUE TO 


fe), steting the underlying 
cause lest. () | 


a 

c 

3 

a 

2 

3 

= 

2 3 PART Il. OTHER SIGNIFtCANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AuToRsy 
ERFORMED? 

BOs “ar ¥h ho gHgNIA HEY SEY : 

= < W fo) ES NO 

x $ CBReBEE?C a. é SEB ER BADES oud BOOM, BATA 4 ne BATS Bao? i bd 

8 Ec '20e. ACCIDENT WAS UNDERLYING 0 20b. DESCRIP HOW INJURY OCCURED: (Enter hature of injury in Pert | or Pert Il of item 

we #2 | OR CONTRIBUTING [] CAUSE OF DEATH 

© LF EITHER, NOTIFY MEDICAL EXAMINER) 

5 < 20c. TIME OF INJURY Month, Day, Yeer _) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stete) 

= g Hebckele’ While __ Not While factory, street, office bldg., etc.) 1 

es z p.m. 19 ot work [] et work [] ! 


21. | certify that (I) (this hospital) 
saw the m7 alive of 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician 


ECTOR: 
director, page 3 should be detached for use as the burial. 


a 23)" the deceased from.... PEL ELS. 00 POA, 1D... seis 


4 
DL 


HAS, bt wp thf AS a Mo es. 10/23/ 


be filed with the State Dept. of Health prior to burial 


Beg = BEYSICIAN'S 22d, ADDRESS 
Es 5 
mo i gs ante Radzykewyez » M.D springfield State Hospital, Sykesville 2.».Md, 
ee ie eae SEEATION: 23b. DATE THEREOF 23c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Stete) 
970 Burial ee New Cathedral Cem. Baltimore, Maryland _ Rs 
YR AIS (4) 24 FUNERAL OfRECTOR'S, SIGNATURI LeBhiiey wT Ruck Tne. 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 
ad Statin. 305 anerone po- e/plose OCT 29 962 foerkeg Yetge 


ie % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

< I * ae a 

ch neal VTS CERTIFICATE OF DEATH pe eet 

3 7 " ‘ cae ae 2. oe alana? (Where deceased lived. If institution: Residence before ‘odmission) 
=EM N . f RROLL CouNTY peda s °. IRFLAN D BCONTY A PR OL L 

g 8 b. yt ee Paap ena limits, weite ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

33 MI LVRS. || MESTYUNSTER Pat 

Be a4 d. IN Raines s (If not in hospitol, give ae oddress) / / d. STREET »$eedad e. iS eA 

B: OUNLOM STREET 10 UNION STREET WoL NOD 

ad Middle Lost 4, DATE Manth Oay Yeor 


3. NAME OF First 
tron ESSE” VELAA WALLER | tum C77 FO w62 


5: a 6. COLOR OR RACE | 7. MARRIED DR] NEVER MARRIED [7] | 8. DATE OF BIRTH rap AGE (I ‘ on iF UNDER 1 YEAR| IF UNDER 24 HRS, 
— p= t birthday} E 
Ce wipowep [7] —oivorceo [] Ss LPT. 1S, id A 7] Qignen [Monts] Bors] Hours | Mtn 


Pages 1 on: 


< 
° 
oO 
3 
e 
£ 
é 
3 
a) 
5 
° 
2 
a 2 
c = 
Ey 
5 3 
ae, 
zane - 
as . € Tos. USUAL eae TaN ES ‘kind of work gone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s ¥ feel f =_ 
£ ot8 Hots wp ee AeoMe& AIA RFKLAND. LSA, 
eS Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% ened = 
RSE JOHN  MAKINE KEENE 
© 22 3 A] TS, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address So UNTaw 
en. 0. OF yphnown Secs 
; oes j ye, give 3 tes OF service) —— WUSBAID AR. LESTER MLLER WESTA YN STER 
ee anaes 
6 Ese 18. CAUSE OF DEATH (Enter only one couse per line for Jo}. (b). ond (c)-] ; a f) INTERVAL BETWEEN 
ee snr PART I. DEATH WAS CAUSED BY: =. /@ ny hus Y VA Qaert Sud DERY 
Poe IMMEDIATE CAUSE (0 & oe c 
= ges 
Sake DUE TO 
°o ay e 
= S2> Conditions, if any, which i. 
s 3 ie gove rise to immediate DUE To 
= 3 : 
5 aSik es cotse (9), stoting the under- 
Peco lying cause lost. «© 
8&ees 
Bg 3 s < Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOPSY 
gee oe % 
esos o. ves) not] 
g£og2e g 
papas = ] 20a. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
eS ac & JOR CONTRIBUTING C) CAUSE OF DEATH 
qeoes G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SEGE & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Estes 5 Hour a.m, While Not while foctoty. street, office bldg., etc.) | 
apes 2 Pom. 19 [ot work [] ot work O | 4 ie 
Oasls Re 
2335 2. W.B2; to. OO <3.O..., 19 Zsthat | | h 
Zein ay ee OO ol (et & ari =that | last saw the deceased 
‘ped 22 
e+< 3 3 z ‘4 , and that death occurred at 91 /SAM, from the causes and an the date stated abave. 
or ee ee ey Kl F ADDRESS "Street, city or town/stote) DATE SIGNED 
uU= i 
pas ACTUAL Z 4? E anh g 
eye 83 SIGNATURI ECE ck 4 fel ACH ME. be E ated. Lelayllr 
2aRe a 
zenss PHYSICIAN'S J 
eidecs NAME (Type) Se eee 
a 5 OE? —eeeEeeeeeeDlEEESESSSa2aaaSeSSE]_{~*—~>— —_—_—_—_— @ _———]—>E>y>xL—L———__ _—— Se 
1s a zZ 2 : To. Gee ee ‘2b. DAT5 THERES ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
o Pp on 
aes DRIAL. WA 2/ 6 2\GARDENS oF £TERANL HORE” FF INKS BU RG ,/9D. 
e F 23. FYMERAL DIRECTOR'S pr: YY ADDRESS 2a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS A15 (4) 4 ee ie 44 Z ng Needs 
Tea vss) ig ——— re fh: WESTAINSTER, Foe OCT 31 1942 de in 
. —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION -OF ipa SPR TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


1 CERTIFICATE OF DEATH . ALV25 


—— 


= av 
5 ay —— a = 
S 33 1. PLACE OF DEATH 2. USUAL RESJDENCE (Where daceased lived, If institution: Residence bgforg,edmission) 
a co 
2s 2. COUN 
e rd 
5S oak ye MARYLAND © j é : 
2 i ~ b. CITY T i side corporate limits, c. LENGTH OF STAY IN 1b rite RURAL and giye,gedces! town) 
x be) ite PORAL agd give neereast toy 
nN . ofp 
oo SS RESIDENCE 
ward “ON A FARM? 
3 2 ‘ bas -_ ves (] no Ph 
ze = NAME OF wit }, DaTE Month Dey Yeer 
2 ‘ASED * 
ea’: (Type or print) Fk uw eth W) Maen DEATH Pg ood Ze 19 GL 
Pas Reve ahs | Bf DATE Vi BIRT ]9. AGE (In yeors 1 YEAR| IF UNDER 24 HRS. 
we SF / lest ee Month | Days | Hours | Min. 
8b WIDOWED DivorcED [_] . Z G62 oO. o *-.. 2) 
Bes 12, CITIZEN OF WHAT COUNTRY? 


fc 


1Db. KIND OF BUSINESS OR ie We BIRTHPLACE unty & Stefe, or foreign co try) 
ie oo 
lo. Sere. | 2, Sed 


i [* MOTHER'S JAAIDEN NAME. 


Bis, TE 


[AS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
. 


16. SOCIAL po NO.) 17. ee IMANT 
1B. CAUSE OF DEATH [I [Enter only one ‘one couse per line for Me Oo rend {e). Ae INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH Ik 


IMMEDIATE CAUSE (eo) _ fhe <a | LE fetteg) 


‘ian. 


After this certificate has been signed by the attending physi 


gave rise lo ieteepieial couse 
(e), steting tha underlying DUETO 
cousa 


The law requires that the death certificate be execut 


is, 1 vee 
o) = 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED T TO THE TERMINAL DISE DISEASE CON 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No 


20%. (City ortown)——~~« (County) ~{State) 


retained by the hospital or attending physici 


TOR: 


DITION GIVEN IN PART Tal 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm, ' 


20c. TIME OF INJURY Month, Dey, Yaer 
fectory, street, office bldg., etc.) | 


Hour a.m. 
P. 19 


. 1 certify that (i) (this-hocpitety atiended the deceased fro: 
saw the deceased alive on... TA are we... 19.6. Land that death occured af 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Zan, from the causes and on the date stated above. 


Ze. SIGNATURE ie La ~~ “22b. DATE 
= ATTENDING AED. STAFF SIGNED 
wig) CG eeed Li a A,» PHYS. DIRECTOR [-] PHYS. 72. pee 
oa ‘ 22e. PHYSICIAN'S fd ‘OK G ~ | 22d. ADD Sg 
ae i | INAMEST pe! Atre KC te Lu ED es 
6.25 23a, BURIAL, CREMATION, [23b. DATE THEREOF 
a 8 E ity) 
70 
Sen 
VR AIS (4) 


SS 


in 24 hours after 
med in by the funeral 


. 
eqiove carbon papers. Pages 1 and 2 should 


sician and completely’ 


one 


-transit permit. Then plea 
, cremation, or removal, afd in any\event, within 72 hours after death. 


te has been signed by the attending phy: 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


retained by the ho: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


death, Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF rosy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
33 tad 


CERTIFICATE OF DEATH 4i ae! 
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare de: ed livad, If Institutions tee “before siewnee. 
e. COUNTY ze a. STATE b. COUNTY Pe 
Carroll MARYLAND Marylend _ Baltimore V_ 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN outside corporete limits, writa RURAL end give neerest town) 
writa RURAL and give neerest town) 
Westminster _ | 6 weeks __ Owings Mills ae: x 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) d. STREET ADDRESS e IS RES Ne 
_Cerroll County General Hospital 20 Wengate Road Ese, 
3. NAME OF First Middle Last 4. DATE jonth Year 
DECEASED . OF yp ip 
eer Myrtle | Walker Wheat | See Ch ofev 2 A 1G 
5. SEX LOR OR RACE) 7, maRricD [$f NEVER MARRIED [_] | & DATE OF BIRTH |9. AGE in Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z last birthdey) ca Deys | Hours | Min, 
Female Whi te | wirowr arene Nov, 28, 1900 Siw | 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lile, even if retired) 


House wife 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Y0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or loreign country) 


Baitimore Co., Mad, 
aris MOTHER'S MAIDEN. NAME 


Charles Walker Matilda Fisher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17, INFORMANT Address 


‘Wengete Ra. 


(Yes, no, or unkown) | (Ifyes give warordatasotservice) (@) 
No 19-01-2410 Mrs, John Corbin Owings Millis, Ma, | 


18. CAUSE OF DEATH [Entar only one cousa per line for (e), (pl, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. me: ' ony go asell 
IMMEDIATE CAUSE (e)_ J S é a |__ of - 
170 * DUE TO 
Conditions, if any, which iy //¢Lbg he te Chet 


gave risa to immediete cause 
(a), stating tha underlying ¢ DUE TO 
couse last. ry (ce) 


19, WAS AUTOPSY — 


Zz PART II, OTHER SIGNIFICANT CONDITIONS COAITRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie] yA 
iS) ‘ORME! 
3 ves []_No fq] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) -— = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = =. - = 

G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

a 

= 


at work [_] at work [_] 


p.m, 19 
21. F certify that (I) (this hgspij atlended the deceased from. 
saw the deceased alive on. fs te A219 le. Zend th 


Za, oo E Wt 


22c. PHYSICIAN'S 
NAME (Type) 


7 1% tole Ad Arb \9(edettat (1) (ya) last 


ed af Sha, from tee causes and on the date stated above, 
22b. DATE 


‘ATTENDIN MED. STAFF SIGNED 
mo. | PHYS. eC piREcTOR [_] PHYS. [] &teti B Hee 


22d. ADDRESS 


C.E.McWilliems M.D. _| Reisterstown Rd., Reisterstown Md, 


a 10/25, 2Se, REC'D BY REGISTRAR | 25b, Jolie las | 
WL ebhla cht Owings Matis, Ma. om OCT 25 1962 eps 


‘230, BURIAL, ieshh| DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) G da 
ura /62 | Evergreen Memorial | Finksburg, Mary1en 


24 FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1172 MEDICAL EXAMINER'S: CERTIFICATE OF DEATH AL 


1 


STATE 
H DEPT. 


faa] 
i) 
t—] 


bd 
a 


L 


1. PLACE OF DEATH 


. USUAL RESIDENCE (Where deceased lived, If institution: Residence eos edmission) 
a. COUNTY a. STATE b, COUNTY 


~— 2 

ro = 

Bes ee Ae arene ee Se MARYLAND || Maryland __ Gerroll 

8 c=y b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 

S54 write RURAL end give neerest town) 

Ss F 

ait _Tane: __| 20 years X ___ Taneytown 5 yt 

oS o d. NAME OF HOSPITAL OR PStiTUTONT {if not in hospital, give seat address) | % STREET ADDRESS 1S RESIDENCE 
e 23 ON A FARM? 

Peo.’ ves [] No bg 

“2258 5 3. Ba labag lh : First Middle “Lest | 4. DATE. Month Day ‘Year 

SOR os E OF 

sft. (Type or prim) Walter Elwood Wilson veath §=6« October 4 19 62 

= £5 5. SEX ]6. COLOR OR RAC! MARRIED Ee] [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER1 YEAR| iF | UNDER 24 HRS. 

go Bas oe ‘OLOR OR RACE) 7, MARRIED fie] NEVER MARRIED |] ner ees 

yeFy ley) |Months| Deys | H “Min, 

ees Male White winows [] __oivorceo [] |March 19, 1906 ys. | es ee 

= wpe = | 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Rintecsee (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

So Oa done during most of working life, even if retired) 

Er a ae Taborsr >. Maryland lo Woe DS 

a 3 oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= x 

a at 

ce cle _..-_ Jobn:Robert. Wilson Annie Stitely 

20 EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ‘ - 

3 Oe (Yes, no, or unkown) | {Ifyesgivewerordatasofservica} 

Zee 5 no _ > 219-01-2067 Mrs. Walter E. item: » Taneytown, Maryland 

3 2 18. CAUSE OF DEATH [Enier only ono cause papline for (8), (b), and (e)-1 a ~| INTERVAL BETWEEN 

es 2F PART |. DEATH WAS CAUSED BY: Ng peel 

3 2 5 IMMEDIATE CAUSE [e)____ ee es 

3 3s DUE TO 

weed 

325 Conditions, if eny, which (b} | 

= geve rise lo immediate couse ae 

3 gu DUE TO 


(8), stating the underlying 


i} 


R 
a 
o 
o 
0 
Pa 3 z "ART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 19, WAS AUTOPSY 
= p|8 ACES AB at PERFORMED? 
4 3 ( 3 yes [[] NO 
= 3 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of itam 18.) a 9 
os 2 & PRIMARY [1] of CONTRIBUTING [] 
fe a & | CAUSE OF DEATH. 
= 3 s /'20c. TIME OF INJURY = Month, Dey, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 2DI. (City or town) (County) ~{Stete) 
FI a g ine ae WhSNee wikia fectory, street, office bldg., etc.) ! 
ty 3 “me 1 
a 2 ae 9 af work [_] af work ["] 1 
ii 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection 4 Inquiry bet and in my opinion 
a 
eg : 


death resulted Natural causes S{}, Accident Suicide Ea! Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


ASSISTANT MEDICAL EXAMINER [_] 


please execute the tertificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


MD. 


4 should be forwarded to the Chief Medical Examiner 


TO PUNERAL DIRECTOR: 


or its designated agent, prior to burial, cremation, or removal, and in any even 


B ) —_— DEPUTY MEDICAL EXAMINER is /6/. 
=) Ae 4 / Hh Address (Streaf, city, fown, or county) weg t 
a 22c. NAMEAGE CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
a 
° Keysville Cemetery Keysville, Carroll Co., Md. 
Ve ‘ADDRESS 24a. REC'D BY REGISTRAR 2 “Joli 5 eden Oe 
YS. AISME 
5M 7]59 Taneytown, Maryland oat CT 8.1962 Manley Jordgt 


1, PLACE OF DEATH 


funeral directar, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH F 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11729 CERTIFICATE OF DEATH = 


2. USUAL RESIDENCE (Where wd lived. If institution: Residence before admission) 


0. COUNTY 4 ? a. ST. b. COUNTY 
eu pif MARYLAND teos 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH oi STAY IN 1b cS OR > IN ‘om outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest om | 
tL pS f= LD ZA Lb ATL 
‘OF HOSPITAL ie not in Sais i gio street ig 'd. STREET Al pst: e. IS RESIDENCE 


Hise f 226” ON A FARM? 
ae De ATs ye ves [] Now, 
mare Middle 4. DATE lontt Day Yeor 


ee 2 962 


Pages 1 and 2 should be fil 


rs after death. 


100. USUAL Senn Gf e l of work done, ke KIND OF BUSINESS OR INDUSTRY 


Ey 
Deceased OF 
(Type or print) DEATH 
5. SEX 6. vA F ACE = MARRIED [] NEVER WyArRiED 8. os edz 8IRTH 9 


fs peta Je I/-E. |wivowen ate ale: Cay 3 SFE S 


1. Vay THPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ASA. 


GE (in yeors {IF UNDER 1 YEAK] IF UNDER 24 HRS. 


lost birthgoy) [Months] Days | Hours] Min. 
yrs. 


1g mosy of wor! fe, evef if retired) 


yaa c Saal Bande 


13. FATHER'S NAME 


cate be executed within 24 haurs gfter death. Page 4 


AL Vly Weeden 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. wah ee 


Then please remave carban papers. 


in, ar remaval, and in any event, within 


cate has been signed by the attending physician and campletely filled in 
ransit permit. 


tending physician. 


IDING PHYSICIAN: The law requires that the death cert 
MEDICAL CERTIFICATION 


bd 


(Yes. a0, oF unknown) | (IF yes, give wor or dates of service) 46 -03-W Hh Mise IDA Wee Dew Fie tae ; Ms 


1B. CAUSE OF DEATH [Enter only one couse per CF (o/'b}, ond {c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: son) = /7 0 a eS DE ONSET AND DEATH 


IMMEDIATE CAUSE (0). 
Conditions, if ony, which WRT ERO SA crof: ef hada Var ide Ps 1S» 


DUE TO 
gove rise to immediote 

cause (a), stoting the under. ( DUE TO 
lying couse lost. a) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
yes 1] noe 
20a. ACCIDENT WAS UNDERLYING D1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTI DEATH ———, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
$$ 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
cones Ce lehiee Nereis foctory, street, office bldg., etc.) | 
Pom. 719 fot work Spot work fh. ——— == = 
ad that (I) (this BOE i the deceased fromG LUGE a ae eel G2, to CLAY, 194.2, that (lt) (we) lost 
sqw the deceased alive of £O77 #3 ___ 19. 1¥4 ond that death isan es --4.M, from the couses ond on the dote stoted above. 
b. SIGNATPRE ‘2b. DATE 
é ATTENDING MED. STAFF ee) 
M.D. | PHYS. DIRECTOR PHYS. 7O-2R IZ 


22d. ADDRESS 


page 3 shauld be detached far use as the buri 
the State Board af Health priar ta burial, crem: 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


an 
zp 
La 

= 


L PSA; HED 
= 
B3¢ph £, auth NID L924 DSPFEM La WAY, a 
RIAL, CREMATI@) , | 23b. DATE THER 23c. NAME_DF CEMETERY OR GREMATO RY y 7 | 23d, LOCATION (Cizf, to or cpbnty) GL t) 
Ks FLL, 


OVAL {Specify 4 LA 7 
Long | 4 SA Riautpalde LL EDy Ld Lt A ~ 


24_ FUNERAL ae SIGNATURE Y ADDRESS f Tiga may 23 7REGIS ARS IGNATURE 
v2 hy? 
Soil Seat LOX Yat ACAD TM OT 2.51962 [Cleon oes 
. - Vv Vv 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
<a 17 30 CERTIFICATE OF DEATH reaibalaaeais 
a aS Mi ) 11. PLACE OF DEATH 2. USUAL ESiDENcE {Where deceased lived. if institutian: Residence befare admission) 
é e8 A Cay) RIE. MARYLAND aig. b. COUNTY 
€ Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g 54 RURAL and give nearest fawn) s 
2 33 WEW WiWdseR YERRS We Wimirse h. 
ee. fe d. Se (if nat in hospital, give street address) d. STREET ADDRESS. e. Bug 
we: LRUBHS Pb 1Le LA: ae Bo aWALEL we 1 NODS 
os 3. NAME OF First Middle 4. DATE Manth Dey Year 
3 {Type or print) SA ELV A- LNOLLW DEATH Oat 19 S me 
J 5. SEX 6 COLOR OR Ww 7. MARRIED (C] NEVER MARRIED [-] | 8. DATE ‘f BIRTH 9. AGE (In yeors IF UNDER TYEAR]IF UNDER 24 HRS 
w lost Gm Manths| Days i 
# WIDOWED Sef pivorceD [) 27- LEZY yrs. 


11. BIRTHPLACE {State oF foreign PsA 


VLE 


14. MOTHER'S MAIDEN NAME 


TUBRY WILsow 


1S. WAS DECEASEDEVER IN U. S. ARMED BENT 16, SOCIAL 2 NO. INFORMANT Address 


(Yes, na, oF unknown) (iF yes, give war or dotes af service) 2 /, 2 WP) 4 Li WT We LLWG 9 CE 4D 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} Uteertan ae i= eet s 
ha¥ DUE TO 


Ganditiony if arly, athich » Grbrol arto sc lereaig | firs 


gave rise ta immediate | 


12. CITIZEN OF WHAT COUNTRY? 


ASF 


10a. USUAL OCCUPATION {Give Wy af work done| 10b. KIND oe BUSINESS OR INDUSTRY 
during most of WIE life, even if ee 


N es 


13. FATHER'S NAME 


Then please remove carbon paper 


the registrar prior ta burial, crematian, ar remaval, ond in ony event within 72 hours after death. 


aS 
2 
= 
ay 
32 
= 
a 
[= 
9 
g 
2 
i 
6 
& 
a 
— 
x 
= 
a 
> 
= 
a) 
= 
2 
° 
2 
ce 
Ss 
zr) 
2 
e 
< 


cause (a), stating the under- (| DUE 4 


lying cou: 


lost, ‘ 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 houg 


€ 
& 
2S 3 
386 an Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
gat is L ul. PERFORMED? 
235 Ss Chabelithasis sRlensive, Cardio yasculag disaras” Proumenia,biletinal| v0 Nom 
Pos 200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 
54 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ese & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S53 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
56°38 a Haur a. m. While Not while factary, street, office bldg., etc.) | 
3? = p.m, 19 Jot wark (] at work ! 
a,0 
+8 21. | certify that | attended the deceased fram ra MWle®, 1Oee , 196'2that | last saw the deceased 
2s 3 
a ra alive nO2eX Ge , 1962. __, and that death occurred at_@_P(VM, fram the causes and an the date stated abave. 
Os € % ioe city or tawn, state} DATE SIGNED 
eo 
5 
apes SIONATURE pe a Seen Loner a OR Lol. 62 
Crar } 
aoe oR PHYSICIAN'S A e, a iA Y 
Sezse | | [NAME UNION PEIPCE «LOD 
& B2° io. BURIAL CREMATION, [226. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (State) 
>5 BEM specify 
= yi p 
Soe DL 1h OdT /o- we WINTERS EY MIND SEL FPRBE 
=F 23, UNERAL RIBEGTOR 5 SIGNATHRE ADDRESS Zha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


\ . va - (Als Loe, 
aiid ) Martel dene, Le dpcéd ooo CT 1.0 1962 fCCorbes Joreg® 
a4 


